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THE DUTY THAT LIES NEAREST 


The duty that lies nearest is not always the most agreeable. 
Duty is the art of doing what one ought to do rather than what he 
wishes to do. Sometimes the two harmonize, more often they do 
not. In time of war duty, as a paramount issue, is written large. 
‘The love of one’s country stands on a par with love for one’s family. 
The country represents a large, composite family and one who 
fights or lays down his life for it, does it for his own as well as for 
the families of others. Greater love than this can no man possess. 

Many are prone to accept the protection and benefits of our 
country without a serious sense of obligation, in much the same 
way that a child accepts the protection and care of its parents— 
as a matter.of course. In time of need the obligation must not be 
ignored. The freedom for which our ancestors fought and bled 
has become inherent in us, we accept it as a matter of right. When 
it is threatened we would be unworthy of their supreme sacrifice 
if we permit it to have been made in vain, if we cannot endure 
what they have endured, if we cannot maintain what has been 
gained and transmit the torch of liberty, undiminished in its luster, 
to our progeny. 

In our present need the obligation is being met. Veterinar- 
ians are as keenly alive to it as others. Because of delayed recog- 
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EDITORIAL 


nition and organization, as compared with sister professions, some 
delay in efficiency may be expected. Much of the burden of the 
future must rest upon the veterinary reserve corps because the 
personnel will greatly outnumber the regular army veterinarians. 
Many of the reserve veterinarians have gone into the service at 
considerable personal sacrifice and this but exemplifies and intensi- 
fies their loyalty. Those not enlisting may show their loyalty, 
and many have, by taking care of the practices of their enlisted 
colleagues until their return. It is needless to enumerate the sac- 
rifices, but the underlying idea, the duty that lies nearest, is that 
the future of this country must be made safe for liberty for all 
who live in it. 

War is a drain upon all of the resources of a country. Some 
localities may be denuded of veterinary service. There may be a 
shortage of veterinarians in the army, if the war continues a couple 
of years longer as has been predicted. It has been reported that 
some of our allies, after three years in the field, are in need of 
more veterinarians. With an increasing number of animals to see 
the war through, without a corresponding increase of veterinar- 
ians, there can be only one result: inadequate attention and an in- 
crease of anima! suffering. To insure a forthcoming or reserve sup- 
ply of veterinarians it would appear wise to make some provision 
for veterinary students subject to the draft whereby their course 
may be finished before being drawn into service. It should be 
easier to fill places in the ranks where only a physical examination 
is the chief requirement, than to fill the places in the veterinary 
service where a special and technical training is necessary. Other 
things being equal, a young man who has already entered this 
course of special training should be of more service to his country 
after his course has been completed, than to serve in the ranks where, 
with his acquired knowledge, there is no opportunity for the ap- 
plication of it. 

The veterinary advisory board has made efforts to have 
drafted veterinary students furloughed—-not exempted—in order 
that they may complete their course. This action, it is said, has 
been taken in the case of medical students. Medicine is divisible 
into the human and veterinary branches and it would appear just 
that medical and veterinary students, since both branches are of 
service to the government, should have the same rating. At this 
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writing we have no definite information that any action has been 
taken, except that the decision is to be made by President Wilson. 
The duty that now lies nearest is service. Action is service. 
Preparation for action, if it will make the action more efficient, is 
service. Many cannot contribute actively but they may contribute 
to the welfare of those who have suffered from active service. 
Some of our professional brothers among the allies have lost all 
they possessed. Some of our own veterinarians may suffer grave 
losses before the war is over. One of the grandest things the Ameri- 
can Veterinary Medical Association ever did was the adoption of 
President Cotton’s suggestion to establish a relief fund for the al- 
lied veterinarians, and the generous response made at the recent 
meeting of this association, argues well for the future. All can 
serve in such a worthy cause; the duty lies very near. Such a con- 
tribution blesseth him that gives as well as him that receives. 
P. A. F. 


AN ANTITOXIC SERUM FOR FORAGE POISONING 


Forage poisoning is a term, which has served to conceal much 
ignorance. Efforts to place it on a rational and scientific basis and 
to separate it from various pseudo-forms are highly commendable. 

Dr. Robert Graham and his co-workers have devoted them- 
selves, in recent years, to the study of forage poisoning in horses. 
As a result of their labors they have lately announced the isolation 
of an anaerebic bacillus which morphologically, culturally and 
serologically is similar to B. botulinus, the organism of meat poison- 
ing. Leonard Pearson in 1901 was apparently the first to call at- 
tention to the analogy of forage poisoning in domesticated animals 
to botulism (meat poisoning) in man. Corroborative evidence was 
delayed until 1916 when Buckley and Shippen with a strain of 
B. botulinus induced in horses and mules, fatal results with some 
symptoms of forage poisoning. Graham has found that the c¢lini- 
cal symptoms accompanying artificial B. botulinus infection in 
horses and mules closely resembled the symptoms and lesions recog- 
nized in natural outbreaks of forage poisoning in Central Kentucky. 

An antitoxic serum, prepared against B. botulinus in the goat, 
sheep and cow, proved efficacious against lethal amounts of an 
homologous toxin in horses and mules when they received the anti- 
toxic serum intravenously and subcutaneously. Protection against 
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the anaerobice organism, which Dr. Graham had isolated, was also 
established. Further investigations are promised. 

The demonstration of the action of this serum is of timely in- 
terest. Further research and confirmation by others are important 
and necessary. The results will determine the value of the investi- 
gations which, thus far, seem hopeful of advancing our knowledge. 


——_ 
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Bois Jerome. 


In my last chronicle, in the summary of the contents and bib- 
liographic notes, | made allusion to two papers presented by vet- 
erinarians at the meetings following the Congress Hippique in 1914. 

Under the jurisdiction of the Secretary of Agriculture, this 
national society, which has for its object. the improvement, pro- 
tection and elevation of horse breeding, holds yearly a meeting 
which is somewhat similar to the great horse show in New York 
and which is followed by a congress, where papers, reports and dis- 
cussions take place during the three days that it is held. It is from 
this, that I extract the two following communications among sev- 
eral that were presented by veterinarians. As will be seen, both 
of these papers have great importance in referring to the condi- 
tion of the health of horses, and especially those used for breeding 
purposes. 

STALLION-CARRIERS OF INFECTIOUS GERMS.—This is the sub- 
ject treated by Prof. H. Vallée, the well known director of the 
Alfort school. 

Designated under the above name are the subjects, which in 
appearance have recovered from an infectious disease and con- 
serve in their organism, in a dangerous form, the microbian germs 
from which they have suffered. 

It can be understood that these subjects give off the microbes 
they have, spreading disease and contagion, while living among 
their victims. They remain immune, vaccinated by their original 
infection. 

The notion of germ carriers has no less interest in veterinary 
medicine than in human and for two infectious diseases of horses 
it is of essential importance. 
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These two diseases are typhoid fever and infectious anemia. 
Both are due to microbes of a specific type and so small that they 
are not visible to the microscope and pass through the filtering 
bougies which hold the microbian germs of ordinary type. 

TypHomw Frver.—Already in 1825, with Benard, the propa- 
gation of typhoid fever, whose intimate nature was then unknown, 
is mentioned, as observed in a mare covered by stallions recovered 
from the disease. 

Other analogous facts were observed but the disastrous in- 
fluence of the recovered stallion was positively established only in 
1884 by Deglaire. ' 

The history of one of these stallions is striking. Affected in 
September 1881, he rapidly recovered from his sickness. He cov- 
ered mares in January 1882 and infected the country where he 
was. When the season for covering mares was over, the disease 
disappeared, but it returned two years later when another stal- 
lion brought it back and for two years insured the contamination 
of all the mares he served. 

From the proof given by Deglaire, and supported by others, 
the notion of the germ carriers was well established and important 
investigations were made in all countries. 

Poels demonstrates the virulency of the sperm of a stallion 
cured of typhoid fever. Reeser and Bemelman show that the intra- 
venous inoculation of the sperm of a recovered stallion produces 
the disease. Bemelman considers the virus is held in the vesicula 
seminalis, an opinion which is confirmed by the experiments of 
Gallandet-Huet who found specific living germs in the vesicula 
seminalis of animals recevered from rouget, anthrax fever or in- 
fection of streptococcus, of strangles. Bergmann has finally demon- 
strated that the contents of the vesicula and the prostatic secre- 
tions kept their virulency in one infected stallion for at least seven 
years. | 

Inrectious ANEMIA.—It is by the work of Carré and Vatlée 
that in 1906-7 the nature of this affection was completed. 

The first question of importance to answer is this: in the strict 
sense of the word, do horses recover from typho-anemia, infec- 
tious anemia? 

The answer of these investigators is No. And although germ 
carriers, the stallions that have recovered from typhoid fever have 
all the appearances and attributes of health, the ones considered as 
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recovered from anemia are in our estimation most often only 
‘white washed’’. (Blanchis.) 

During long researches, still unfinished, these authors have put 
on record cases of apparent recoveries, which might be believed 
definite, if the subjects had not been submitted to a long and 
rigorous control. Such an individual which, in appearance re- 
covered and offered none of the signs of disease revealed himself, 
however, always infected. Its urine, albuminous still, is virulent 
and its blood is capable of infecting a new horse in which it is in- 
oculated. 

‘*White washed’’ (Blanchis) subjects spread the contagion 
and have a perfect inaptitude to reinfection. Six liters of viru- 
lent blood inoculated in one of them failed to promote the slight- 
est trouble. 

This inaptitude to reinfection, as long as the disease remains 
in a latent form, is not a quality of the organism of the horse ear- 
rier of anemic germs. It is observed in almost all the chronic in- 
fections, piroplasmosis, spirillosis and in syphilis. At any rate it 
can be thought that once cured, no immunity is left behind the dis- 
ease and that it is still susceptible of revival. 

At the present time, it is not possible to give the exact dura- 
tion of the virulency of the excretions of ‘‘white washed’’ anemic 
individuals. It is known that it can last for years and that every 
animal, recently bought, ought in that respect to be the subject of 
special attention. The urine of such an animal ought to be exam- 
ined and the quantity of albumin it contains determined. In the 
most improved, the best recovered in appearance, it is exceptional 
for the urine not to contain a more or less abundant quantity of 
albumin. Although this may not be a criterion of positive or 
real value, it is rather essential. 

WiuuiAMs’ Operation. Major veterinarian Dr. Fontaine of 
the military school of Saumur has presented the second paper to 
which I desire to call the attention of our readers. 

After a few words of introduction to his subject, the doctor 
gives a summary description of the anatomy, physiology and 
pathology of the region and enters into the description of the op- 
eration—dorsal decubitus for the patient, general anesthesia not 
necessary, local is sufficient with cocaine, adrenalin or novococaine, 
the larnyx is easily entered after division of the crico-thyroid 
ligament. 
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The ventricular membrane is removed by any of the numerous 
methods which have been proposed. The after care is simple; re- 
turn to work ought to be as late as possible, about two and a half 
months. 

And now, the doctor comes to the consideration of a double 
operation. Opinions are divided. The left vocal cord is in the 
great majority of cases the only one which is paralyzed and he re- 
moves only the mucosa of that side. From his observations the sub- 
jects most relieved were those in which the unilateral operation 
had been performed. The cases where the two ventricles were op- 
erated upon were only improved. 

The double operation can only give good results when both 
cords are paralyzed and those cases are exceptional. 

Out of 100 operated, Fontaine gives statistics of 66 cures, 33 
improved and one failure. 

These recoveries or improvements are considered as lasting. 
A hard and heavy service has been performed by them for three 
years. 

To close his communication, Dr. Fontaine examines the ques- 
tions which are brought forward by the possible recovery of the 
chronic roarer. 1st the warranty in case of sale of an animal 
which had been operated. 2nd the factor of heredity and the part 
of infection resulting from chronic roaring. 

In proposing the discussion the following questions are ad- 
vanced: 1st must reproduction be forbidden to the roarer (stal- 
tion or mare) ? 

2nd shall a stallion operated successfully by Williams’ op- 
eration be allowed to serve mares? 3rd can a mare cured by the 
operation be allowed to reproduce? 

As final conclusions Fontaine says: Ist The surgical treat- 
ment for chronic roaring of horses can be realized with advantage 
and must be tried. 

2nd Williams’ operation is the treatment of choice. 

3rd Working horses operated and recovered can be considered 
as sound and sold as such. 

AvTO-STERILIZATION OF Wounps.—This has been the subject 
of a very interesting communication from Dr. Le Grand before the 
Societe de Chirurgie and from which I find a brief account in the 
Presse Medicale. 

After having mentioned how much a very infected wound 
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sterilizes itself as soon as it is free from all necrosed tissues, the 
doctor related the observation of auto-sterilization made on wounds 
completely sutured after resection of all the necrosed tissues. 

Twenty-four hours after the suture, he takes by aspiration one 
drop of the serum between the edges of the wound and examines 
it. He renews his examination with each dressing of the wound. 

The first of these, made twenty-four hours after the suture, 
have the same characters from the point of view of the cells—an 
abundance of intact polynuclears. From the point of view of 
microbes they differ some times in quite a large number. Those 
most frequently in the primitive sutures, were the specimens of 
perfringens, in some cases free or partly or totally phagocyted. 

This period of strong local polynucleosis is, rightly consid- 
ered, that of auto-sterilization, which does not always develop reg- 
ularly. At times pus globules are found, they are polynuclears in 
the way of disintegration. Then a few drops of a chocolate serum 
or even of true pus are seen oozing from the wound. Even then, 
under the influence of the auto-sterilization, this passes away. 

The end of the stage of auto-sterilization is marked by the dis- 
appearance of the germs and the appearance of the mononuclears. 
Ordinarily it is the lymphocytes which preeaate and again it 
is the large mononuclears. 

The author has noticed that there is no parallelism between 
the phagocytosis and the auto-sterilization; in some cases the 
microbes were ingested by polynuclears, auto-sterilization was slow, 
while it was very rapid in other cases where most of the microbes 
had remained free among the leucocytes. 

This very interesting action is not surprising; a microbe in- 
gested by a phagocyte is not always destroyed, the ingestion de- 
pends on chemiotactic phenomena which do not seem closely united 
to the microbicidal digestive properties of leucocytes. 

Dr. Le Grand has studied auto-sterilization in relation to the 
microbian species. He has observed that the sterilization is par- 
ticularly rapid with anaerobics and that it takes place principally 
in these cases by the mechanism of phagocytosis. He has only 
found specimens of the perfringens type. 

With pyogenic germs, sterilization is slower. In wounds in- 
fected with staphylococci only, the auto-sterilization is somewhat 
rapid. But streptococci are the germs which resist auto-steriliza- 
tion most. Their presence in a wound may always indicate the possi- 
bility of a septicemia. 
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Comparing the sterilization obtained by artificial and chemical 
applications and auto-sterilization, the author came to the con- 
clusion; that sterilization by the defenses of the organism, when 
these are not disturbed, may be more rapid than when obtained by 
the action of a chemical agent. Some of these have a precious prop- 
erty of accelerating the elimination of mortified structures and 
their use must be reserved only when the excretion of bruised tis- 
sues is not effected: it is a chemical bistourt. 

Dr. Le Grand adds that the use of cytophylactic liquids does 
not seem indispensable; the action of these liquids upon the re- 
covery of wounds manifesting itself only when resorted to for 
wounds of bruised tissues. 

In résumé, the conclusions of this valuable communication are 
that war wounds, with which these investigations have been essen- 
tially concerned, sterilize themselves when the resection of the con- 
tused tissues has transformed them into surgical and sutured 
wounds and while it is best to assist the means of defense of the 
organism, the important fact is not to disturb them. 

ANTITOXIN IN THE TREATMENT OF TETANUS.—The following is 
obtained from extracts of papers published in the Lancet, and if 
not of practical application from the veterinary point of view they 
are nevertheless very interesting. 

There are six methods of introducing the antitetanie serum in 
the organism: the intra-cerebral, the intra-venous, the intra-mus- 
cular, the subcutaneous, the intra-nervous and the intra-rachidian. 
The intra-cerebral and the intra-nervous are seldom utilized. 

Dr. F. W. Andrews has widely experimented with antitoxin 
and records his experiments with the peculiar manifestations and 
results he has obtained, giving his statistics after careful. consid- 
eration of the varieties of symptoms, of manifestations, of localized 
and generalized disease, of the risks that may be presented of an- 
aphylaxis in subjects which might have received previously a pre- 
ventive injection and after leaving aside the possibility of an infec- 
tion by the intra-rachidian injection, which method he has in view,. 
he summarizes his remarks by saying: ‘‘one cannot doubt the 
value of the intra-rachidian method for the introduction of the 
antitetanic toxin, notwithstanding all the doubts expressed against 
its use. It is the most powerful means that one has to save his 
patient and tetanus is such a dangerous and fatal disease that one 
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is absolutely authorized to hazard anything which may bring 
about recovery. At any rate, the risks are considerably less than 
with the intra-venous injection. In all rather severe cases the sub- 
cutaneous or the intra-muscular methods offer no advantage, noth- 
ing is gained and precious time is lost.’’ 

In another number of the Lancet, the respective efficiency of 
the intra-muscular method and the intra-rachidian are considered 
by Dr. David Bruce. 

After referring to the classification given in the order of merit 
of the modes of administration of curative antitoxin, the author 
says that he will consider only the comparative efficiency of the 
intra-muscular and intra-rachidian methods, taking for the basis 
of his discussion experiments made on monkeys killed by tetanic 
toxin. Some of these monkeys were treated by intra-muscular in- 
jections of anti-serum, others by intra-rachidian injections. 

The results obtained were conclusive. Of a series of 12 
treated by intra-muscular injections of serum, none recovered. 
Of another series of 18 subjects treated by intra-rachidian method 
13 recovered. In one case, the dose of intra-rachidian serum was 
inferior to the doses used in muscular injections and yet death 
came more slowly. In another case, the dose of intra-rachidian 
serum, though larger, was yet inferior to the smallest intra-mus- 
cular injections and yet the monkey got well. Again, two other 
animals which died in the second series had been intoxicated with 
large doses of toxin. 

The superiority of the intra-rachidian method is manifest. 
In the cases treated by intra-muscular injections, death took place 
scarcely without diminution in the time ordinarily observed. Near- 
ly all the monkeys treated by intra-rachidian injections recovered, 
those that died had received either too much toxin or not enough 
antitoxin. There were no experiments in vitro but on the living 
subjects. They were decisive. In one case all the monkeys died— 
in the other 13 out of 18 recovered. 

TRAVELLING ForeiGN Bopres.—If, one will inquire into the 
bibliography of these moving foreign bodies, he will find many 
curious records of cases which no doubt will astonish and surely 
also interest him. 

Our own literature is quite rich in them and the histories re- 
lating to cases of needles or nails found in different parts of the 
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body which they had reached after their journey from the diges- 
tive canal, are frequent. It is true that with veterinarians many 
of these cases were post mortem surprises. Seldom, in our ex- 
perience are these detected during life and when danger of death 
is not in view. 

It is not so, however, in human medicine where cases of much 
interest are recorded with the wonderful power with which the 
human organism accommodates itself to the presence of a foreign 
body which some time would prove fatal in the majority of cases. 

Here is an instance I read in the Chirurgie de Guerre from 
Dr. Ascoli. 

The case is the only one on record. It is that of a soldier, 22 
years of age, who was wounded by a shrapnel ball. 

A radioseopie examination revealed that the ball was located 
towards the middle of the left iliac wing. 

Ulteriorly repeated radioscopic examination failed to trace 
the presence or the location of the ball in its original place. But 
in the cardiac region and more exactly in the right auricle the pro- 
jectile could be seen moving with a pendular movement rythmical 
with the contractions of the auricle. 

This pendular movement, which was 2-3 centimeters, was for 
the moment arrested on the internal end of its course, the body 
underwent a movement of spiral ro :tion which brought it back 
to its initial position. 

The wound of the soldier cicatrized, he recovered and when 
examined several months later, the radioscope revealed the ball in 
the right auricle. 

The author did not dare to remove it. 


SUMMARY OF CONTENTS OF EXCHANGES AND BIB- 
LIOGRAPHY RECEIVED 


VETERINARY JOURNAL, July—Stomatitis Contagiosa in horses. (O) Three 
eases of Equine sarcoptic scabies in man. Immediate objects as carriers of 
diseases. Tips on camels (Continued). 

VETERINARY RecorD—Chloral intravenously as an anesthetic. (O) Do 
fistula of the poll and withers in the mare predispose to joint evil in the foal. 
Notes on an outbreak of contagious pneumonia in donkeys. (O) Post mortem, 
(O) Clinical notes. 

July 14th—Luxation of the lens. (O) Peculiar case of foreign body in 
a horse. Fits in dairy cattle. 
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VETERINARY News, June 23rd—Melanotie sarcoma in a mare. Pioneers in 
veterinary medicine. 

JOURNAL OF COMPARATIVE PATHOLOGY AND THERAPEUTICS—Early his- 
tory of veterinary literature and its British development (Continued). Poison- 
ing of cattle with British Ragwort. (O) Rickets in donkeys. (O) Remark- 
able distortion of the neck in a foal. Treatment of specific ophthalmia. 
(O) Poisoning of cattle with horse radish. Tubercular mastitis in the cow. 

In Nuovo Erco.ant, June 30th—Reaction intrapalpebral with tuberculin 
of experimental tuberculosis of horses in the tuberculosis of cattle. Upon the 
radical operation for naso- gutturo- fronto- maxillary polypi of horses. 
CLINICA VETERINARIA, June 5th.—Osteomalacia in a young monkey. Dogs 
in the propagation of anthrax. 

June 30th.—Sterility and abortion. Contribution to the diagnosis of dis- 
eases of the uterus. 

ANNALES DE L’INsTITUT PAsTEUR, May.—(X) Bacterio therapy in the 
treatment of ulcerative lymphangitis. 

BULLETIN DE LA SOCIETE CENTRALE DE MEDECINE VETERINAIRE.—(X) 
Rabies in Paris. (X) Effects of mud. (O) Diffuse leiomyoma of the stomach 
and rupture of the organ. (O) Accidents due to Urtiba dioica. (OQ) Com- 
plete fracture of the intermaxillary bone. Auto infection of intestinal origin 
in long stabulation with animals traveling by sea. Asymmetry of the coxae 
in horses. (O) Extraction of a horse shoe from the thigh of a horse. Note 
on the period of incubation of epizootic lymphangitis. (X) Curative treat- 
ment of epizootic lymphangitis by vaecinotherapy. (X) Bacteriotherapy 
treatment of ulcerative lymphangitis. 

REVUE GENERALE DE MEDECINE VETERINAIRE.—Remarks on mange and its 
treatment. 

REVUE DE PATHOLOGIE CoMPARFE.—Utilization of seized meat after steri- 
lization. Antitubereular vaccination. 

BIBLIOGRAPHIC ACKNOWLEDGMENTS.—Secretary of Agriculture of -Canada. 
Bacon swine and the English market. 

BurEAU OF ANIMAL INDUSTRY.—Farmers bulletin 803. Horse breed- 
ing suggestions. 

Bulletin 795—The domesticated silver fox. 

Report of the Sanitary veterinary service of the Seine department dur- 
ing 1915. 

CoRNELL UNIVERSITY.—Announcement of the New York State Veteri- 
nary College for session 1917-18. 


Veterinary inspectors of the Bureau“of Animal Industry have 
been added to stations engaged in hog cholera eradication as fol- 
lows: Drs. Peter J. Cass and William E. Biles, College Park, Md.; 
Drs. Leo E. Lyons and Leonard 8. Rohrer, Sedalia, Mo.; Dr. John 
W. Logan, Des Moines, Iowa; Dr. Virgil W. Knowles, Little Rock, 
Ark.; Dr. Gilbert 8. Weaver, Brookings, S. D. 


12 

q 
4 

ag ne 

at 

> 


THE AVENUE OF INVASION AND THE BEHAVIOR 
OF THE INFECTION OF CONTAGIOUS 
ABORTION IN THE UTERUS* 


W. L. Ithaea, N. Y. 


Any intelligent effort at the control or cure of contagious abor- 
tion must be based upon some knowledge or belief regarding the 
portal by which the infection enters the uterus and the manner in 
which it acts therein. There are several very definite views, held 
by various investigators, of the primary invasion of the body. It 
is freely asserted that the infection may naturally enter through 
the mouth, vulva, and teat canal and that it may be artificially 
introduced into the subcutaneous tissues and into the blood stream. 
These are interesting theories which are in harmony with our gen- 
eral knowledge of contagious diseases. Generally, investigators 
have been content to introduce the infection through one of the 
alleged portals of entry and dismiss the problem until they be- 
lieve the infection has appeared in greatly increased volume in 
the gravid uterus, and has caused disaster. Even the experimental 
proof of the contagiousness of the disease in cattle is very imper- 
fect. The chronicity of the disease, the want of any recognizable 
period of incubation, the absence of any distinct lesion, and the in- 
ability of experimenters to induce abortion in cattle in any marked- 
ly greater degree than observed in cattle not experimentally in- 
fected, all conspire to render any hypothesis uncertain, even 
though many assert with confidence that this or that theory has 
been proven. 

Once past this field of uncertainty, the student of abortion 
immediately faces a yet more doubtful question. If, for example, 
the hypothesis of alimentary infection is accepted, the student 
loses all trace of the infection process from the moment it enters 
the mouth. He does not know whether the infection penetrates 
the mucosa of the mouth, of the rectum, or of some intervening 
portion of the digestive canal and through it gains the lymph or 
blood stream. The infection once in the blood stream, the student 
is unable to follow the organism through the heart, through the 
pulmonary capillaries, back through the heart again, and thence 
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through the systemic arteries to and into the uterus. But it is 
not at all proven that the organism escapes through the digestive 
mucous membrane to cause intra-uterine infection. It may, so far 
as has been shown, multiply and persist in the alimentary tract, 
escape in the feces, enter the genital tract through the vulva, and 
thus gain the uterine cavity without having entered the blood 
stream at all. By modifying slightly the hypothesis of Schroeder, 
the infection might well escape in the feces, and, entering the udder 
through the teat canal, thence enter the blood stream and reach 
the uterus. 

If the hypothesis of the circulation of the bacillus in the blood 
is accepted, the course of the infection stili remains uncertain. If 
the infection reaches the uterus through the blood stream, it still 
remains to be shown how it escapes from the blood into the uterine 
eavity and into the fetus and its annexes. The studies of M’Fad- 
yean and Stockman, and others, deny emphatically that the infec- 
tion penetrates the placental filter. M’Fadyean and Stockman 
found the Bang bacillus first in the utero-chorionie cavity, second 
in the fetal fluids and fetal digestive tube, and last in the fetal 
blood. In no ease did they find the bacillus in the fetal blood with- 
out recognizing it also in the fetal fluids and in the utero-chor- 
ionic space; the infection was frequently found in the utero- 
chorionic space and not in the fetal blood. If the bacillus passed 
the placental filter, the order of, appearance would be inevitably 
reversed: it would appear first in the fetal blood and last in the 
utero-chorionic cavity. 

Two plausible methods of invasion of the utero-chorionie cav- 
ity present themselves: through the uterine mucosa, from the blood 
stream, and through the cervical canal from the vagina. 

The inter-cotyledonal mucosa of the bovine uterus is covered 
by a dense protective epithelium. It is neither known nor sus- 
pected that this membrane secretes or excretes actively either dur- ° 
ing pregnancy or during non-pregnancy. There is every reason 
to believe that it is an unusually dormant protective membrane. 
There is no ground for suspicion that the Bang bacillus or other 
comparable organisms ever escape from the blood stream, through 
this epithelium, into the uterine cavity. The placental areas, or 
cotyledons, when not in physiologic contact with the fetal pla- 
centae, offer an infinitely more inviting and less resistant avenue for 
infection. The epoch, however, during which this avenue is ap- 
parently open is limited. 
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In the non-gravid uterus, the placental areas apparently do 
not permit the passage of bacteria except during menstruation—a 
period of but twelve to twenty-four hours in each estrual cycle of 
about twenty-one days. During this brief period, if the infection 
of contagious abortion circulates in the blood, it may escape from 
the blood stream into the uterine cavity with the menstrual blood. 
Clinically, this possibility is seemingly supported by the observa- 
tion that, the younger a heifer is bred, the more probably she will 
conceive. That is, the more frequently she menstruates, the more 
probable it is that the infection of contagious abortion may escape 
from the blood stream with the menstrual blood into the uterine 
cavity, become domiciled there, and prevent conception or destroy 
the fertilized ovum. Corresponding clinical evidences are not want- 
ing in adult cows. When a cow is placed in a year test, she is not 
bred until five or six months after calving, in order to retain her 
milk flow at its maximum. As a consequence of this delay she 
menstruates probably five to seven times before being bred and, 
apparently, fails to conceive promptly because the abortion infec- 
tion has become domiciled in the uterine cavity. There is, how- 
ever, another explanation for these clinical observations which 
appears more logical. The menstrual blood poured into the uterine 
cavity affords an increased nutrient supply for any bacteria al- 
ready present and each menstruation arouses and stimulates the 
infection anew, increasing the probability of sterility, and, con- 
ception occurring, increasing the peril to the embryo. 

A second epoch during which invasion of the uterine cavity 
from the blood stream is invited is during the second half of preg- 
nancy, when the fetal and maternal placentae about the internal 
os uteri commonly become detached and placental hemorrhage re- 
sults. Placental hemorrhage at this point is so common that it 
may well be designated as ‘‘normal’’ in the sense that it is the rule 
in cows. There is no justification for saying it is physiologic. At 
this time it can only be said that it is usually present. After 
about the fifth month of pregnancy, if the uterus is sealed, a vari- 
able amount of hemorrhage is almost always recognizable just at 
the os uteri internum. Sometimes the blood clot is scarcely larger 
than a pea; often there are several ounces of blood coagula pres- 
ent. Several small placentae have become separated. No macro- 
scopic evidences of inflammation are present. While many would 
call the phenomenon physiologic because it is the rule, I can not 
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harmonize such separation of placentae and subsequent hemorrhage 
with physiologic processes. It seems to me pathologic, even though 
this involves a belief in a well-nigh universal pathologie condition 
in the gravid uteri of cows. The phenomenon merits study. Like 
the menstrual hemorrhage, so the hemorrhage at the internal os 
of the pregnant cow, may, if we admit the circulation of the abor- 
tion infection in the blood, invite an invasion of the uterine cavity 
from the blood stream. As in menstruation, so here, the escaped 
blood affords nutriment for any bacteria present. From the un- 
published investigations of Day', and more especially of Hagan’, 
we know that pathogenic bacteria are commonly present in the 
sealed utero-chorionic space. It is not at all impossible that the 
presence of bacteria in the uterus at the internal os determines the 
hemorrhage and placental detachment. Hemorrhage into the uterus 
is one of the commonest phenomena in infectious abortion. 

Most writers upon cattle abortion pass silently over these im- 
portant questions. For example, Schroeder submits his hypothesis 
that the permanent rendezvouz of the infection is the udder. If I 
follow aright the theory of Schroeder, it is that the infection is, in 
at least some cows, permanent in the udder. When pregnancy en- 
sues, the infection migrates from the udder to the utero-chorionic 
space, and may there cause abortion or other disaster. Soon after 
the termination of pregnancy, the infection retreats to the udder 
and disappears from the uterus. Thus it operates like a shuttle- 
cock between the uterine cavity and the udder, but the path of mi- 
gration between the two organs is not traced. He would account 
for at least some of the transmission of the infection from cow to 
cow through the agency of the infected hands of the milker. His 
hypothesis does not attempt to explain the prevalence of the dis- 
ease in heifers in first pregnancy, whose milk glands have not fune- 
tioned. Like most hypotheses, that of Schroeder is silent upon the 
actual time, place, and manner of the invasion of the uterine cavity. 

The other possible avenue of entrance, the cervical canal, has 
not been more carefully studied by most investigators than has the 
invasion from the blood stream through the uterine walls. So far 
as known the infection may be readily introduced or may invade 
—— 


1. Bacterial searches by L. E. Day, of gravid and non-gravid uteri of 
Abattoir Cows, couducted in 1910, in co-operation with the writer. 

2. Bacteriologie investigations in the Department of Research in the Dis- 
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the vagina and cervix through the open vulva, and if the cervical 
canal is open there is no material barrier to the penetration of the 
uterine cavity. It needs be recognized also that the vagina and 
cervix may quite as readily be invaded from the blood stream as 
may the uterine cavity itself. Should penetration of the vagina 
or cervix from the blood stream occur, it would appear that the 
subsequent invasion of the uterine cavity through the cervical 
canal may readily follow. It should be remarked that the vaginal 
and cervical mucosae are more active generally than the inter-coty- 
ledonal mucosa of the uterus, consequently the invasion of the 
vagina and cervix from the blood stream is quite as probable as the 
invasion of the uterine cavity from that source. Clinical observa- 
tions indicate that the cervical canal harbors infection more fre- 
quently than either the vagina or the uterus, but this is apparent- 
ly due to mechanical causes, dependent upon the intricate folding 
of the cervical mucosa. 

In studying the invasion of the uterine cavity through the cer- 
vical canal, two definite states must be considered—the open and 
the sealed canal. The cervical canal is termed open so long as it is 
not hermetically sealed, even though the opposing mucous surfaces 
lie in immediate contact. In physiologic pregnancy of the cow, the 
cervical canal becomes hermetically sealed within a few days after 
fertilization, by a tough, firm substance apparently emanating 
from the cervical mucous membrane. 

The uterine seal has not been extensively studied. It is a high- 
ly interesting structure. So far as has been observed clinically and 
in the abattoir, it is a highly efficient bacterial barrier. There is no 
evidence that the bacteria can pass through it, and no strong evi- 
dence that bacteria ordinarily found in the genital tract can dis- 
solve or break it down. Clinically, intense purulent vaginitis is 
observed, the uterine seal remaining intact and pregnancy con- 
tinuing with apparent safety. Once the seal is formed, one fre- 
quently observes, in the abattoir, hemorrhages and the exudate of 
contagious abortion about the os uteri internum. Sometimes there 
are suggestions of partial destruction of the seal at its anterior end, 
but the evidence is not convincing. 

On the other hand, there is indisputable evidence, both elini- 
cal and abattoir, of an inhibition of the formation of the uterine 
seal owing to the presence of infection in the cervical canal. In the 
handling of sterile cows, no more common condition is met than in- 
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tense chronic purulent cervicitis. Sometimes the condition is re- 
vealed by the visible presence of intense inflammation of the cervi- 
cal mucosa about the os uteri externum; sometimes by the sclerosis 
of the mucous bases of annular cervical folds which displace the 
cervical canal and render the catheterization of the uterus diffi- 
cult or temporarily impossible; and sometimes old caseated pus is 
encountered in the canal, or when the uterine catheter is intro- 
duced to the os uteri internum and a stream started through it, 
the first substance to return is a small quantity of muco-pus. Be- 
yond, the uterine cavity is apparently clean and the uterus is nor- 
mal in size, form and consistence. Such cows are intensely, but not 
absolutely sterile. Occasionally one becomes pregnant. Fertiliza- 
tion is favored by the great abundance of the mucus of estrum. 
The mucus so bathes the cervical mucosa that much of the more 
superficial infection is mechanically carried away, while the deeper 
seated infection is largely buried in the flood of mucus. The sper- 
matozoa manage to elude the infection lying in wait, reach the 
pavilion of the oviduct, and fertilize the ovum. Then commences a 
battle for existence. My co-worker, Hagan, has shown that a ba- 
cillus belonging to the colon group is present in many non-preg- 
nant bovine uteri, and that it is essentially as common in the utero- 
chorionic cavity of the pregnant uterus. 

In a prior publication, I have shown that the fetus constantly 
swallows its amniotic fluid from a very early period, at least as 
early as hairs appear upon the skin, as is shown by the ready recog- 
nition of fetal hairs in the meconium at this early date. The dis- 
covery of this fact in fetal physiology has aided materially in trae- 
ing the progress of abortion infection within the uterus and re- 
vealed much of interest in the origin of the diseases of new-born 
animals. 

Hagan has further shown ,by abattoir studies that pathogenic 
organisms invade the amniotic fluid from the utero-chorionie space 
(not through the placental filter) and, being swallowed by the fetus, 
are stored up as an integral part of the meconium, where after 
birth (and sometimes before) they play & vital réle in calf scours. 
Associated with the colon organism, Hagan also finds an organism, 
not yet identified, revealing some of the characteristics of the Bang 
bacillus. It is highly significant that such infection prevails in so 
large a degree, whether the cow is pregnant or non-pregnant, and 
whether the cervical cana! is sealed or open. 
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There is, however, a very interesting difference in the clinical 
picture and in the abattoir, whether the cervical canal of the preg 
nant uterus is sealed or open. In 1914', I pointed out that when- 
ever the exudate of contagious abortion existed in the uterus, it 
was most voluminous about the os uteri internum and thence ra- 
diated forward toward the apices of the uterine horns. Numerous 
cases were cited in that report. Other investigators of contagious 
abortion in cattle frequently mention observing the exudate of con- 
tagious abortion in the uterine cavity, but usually refrain from lo- 
cating it definitely. The one exception noted is an autopsy re- 
corded by M’Fadyean and Stockman, in which, apparently inci- 
dentally and without attaching any significance to the fact, they 
state that the exudate was at the os uteri internum. More recent 
observations have slightly modified those of an earlier date. In 
several instances I have observed the exudate in the apices of the 
horns, notably of the non-gravid horn. Thus we may recognize 
three possible foci of infection: the os uteri internum, and the 
apices of the two horns. The first is by far the most important. 
It is not known that the infection advancing frem the apex of 
either horn causes abortion, premature birth, or retained afterbirth. 

In all cases where I have had an opportunity to study the be- 
havior of the infection in the uterus immediately after abortion or 
premature birth or in cases where abortion appeared imminent and 
the uterine seal was absent or its integrity destroyed, there has been 
a well marked and characteristic metritis—the metritis of conta- 
gious abortion. The metritis is always most infense at the os 
uteri internum, from which point it radiates toward the apices of 
the cornua with constantly decreasing intensity. When the uterine 
seal is intact, there is no visible metritis. The exudate of conta- 
gious abortion may be present in cubic centimeters or in liters, 
but the metritis of contagious abortion is absent. Neither is there 
anything to suggest that, had the cow not been slaughtered, she 
would have aborted. 

In one case, Bang records finding the abortion bacillus in the 
uterine cavity with a desiccated fetus. The inference was that 
the desiccation was a result of the abortion infection. Clinical ob- 
servations largely justify such a belief. In this case the uterus is 
sealed, the exudate of contagious abortion is present, the intra- 
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uterine infection causes a copious inter-placental hemorrhage de- 
taching the fetal sac completely from the uterus, the hematome and 
fetus desiccate, the cervical canal is sealed, and no abortion occurs. 
Instead of the infection within the uterus causing expulsion of the 
fetus, it does the reverse and inhibits its expulsion indefinitely. 
The infection in the uterus, in the presence of a physiologic uterine 
seal, though it indirectly kills the fetus, does not cause its expul- 
sion. 

On the other hand, one finds time and again, in abattoir and 
clinic, uteri containing living young and devoid of a uterine seal. 
A portion of the fetal sac—the cervical portion—is necrotic and 
hangs out through the cervix in the vagina. Anteriorly the fetal 
sac is alive and the fetus for a long time also lives. I have been 
able to recognize at the same time the absence of the uterine seal, 
the necrotic segment of the chorion adjacent to the os uteri in- 
ternum, and the living fetus which struggled violently when dis- 
turbed by manipulation. In other cases the embryo or fetus has 
perished, the uterine seal is wanting, and the progress of the infee- 
tion from the cervical end of the uterus toward its apex is readily 
traceable. The necrosis is old at the cervical end; at the apical 
end the chorion is yet fresh. The progress of the disease is thus 
indelibly stamped. 

In mulktipara the progress of contagious abortion in the 
uterus is revealed even more clearly than in unipara. Admittedly 
we do not know that contagious abortion in all animals is identi- 
cal; presumably it is not. But there is probably an underlying 
principle common to all. 

In personal discussions with colleagues, I am assured that in 
bitches, when gastro-hysterotomy is necessary for the relief of 
dystokia due to fetal emphysema, it is the basal fetus which has 
perished from the infection, while the apical fetuses are alive. The 
sow affords a more striking example, because it is highly probable 
that her contagious abortion is identical with that of the cow. 
Clinically, abortion is observed commonly in sows fed largely upon 
cow’s milk and only rarely otherwise. Good has recognized the 
Bang organism in some outbreaks. Hagan finds the blood of sterile 
sows in an aborting swine herd reacting strongly to the aggluti- 
nation test with the Bang organism. The swine had been constant- 
ly fed large quantities of milk from a badly aborting dairy herd. 
Especially, the pigs had been liberally fed upon such milk. When 
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they reached breeding age, sterility and abortion played havoc. 
In the abattoir, a brief study of uteri shows the advancement of 
the infection from the os uteri internum toward the apices of the 
horns, and that the advancement is usually slow. In one sow, with 
living fetuses two inches long, the basal fetus, lying in the right 
horn with the distal end of its sac occupying the uterine body, was 
necrotic and badly decomposed. The cadaver was one inch long. 
The second and third right embryos had perished and disappeared, 
leaving behind empty fetal sacs, which had continued to live long 
after the embryos had perished. The basal fetus in the left horn, 
and its sac, was necrotic, about one and one-half inches long, and 
not materially macerated. In this way it was graphically shown 
that the abortion infection had begun at the os uteri internum and 
had spread slowly and progressively toward the apices of the horns. 
The embryo already dead might at any time be expelled unobserved. 
Advancing slowly, some of the apical fetuses would probably ma- 
ture, and, being then destroyed and macerating, cause dystokia, 
calling for gastro-hysterotomy. 

Clinically the practitioner observes another marked evidence 
that the os uteri internum serves as a rendezvous for the infection 
of contagious abortion in cows. In retained fetal membranes, the 
basal cotyledons have frequently sloughed away, or inter-placental 
suppuration has forced the chorionic tufts out of the placental 
crypts. Further forward, the cotyledons are enlarged and firm; 
perhaps the membranes can be readily detached. Still further for- 
ward, the cotyledons are enormously enlarged, and the chorionic 
tufts are irremovably incarcerated. The inflammation has again 
originated at the os uteri internum, and has slowly travelled by 
continuity toward the cornual apices. 

The spread of the infection is generally, but not always slow. 
Sometimes, when a fetus is nearing full term, the infection suddenly 
overcomes all barriers and runs riot. It may be—perhaps it is— 
a secondary infection. When the infection advances slowly, the 
cervical segment of the uterus becomes highly inflamed, while 
the apical end remains more or less sound and retains some of its 
vigor. The irritation in the cervical end arouses a repellant action 
in the uterus, and the fetus is expelled. It may be dead, or alive, 
and the afterbirth will probably be retained. If however, the pro- 
gress. of the infection is rapid, involving both fetus and uterus, the 
fetus may perish quickly, the cotyledons become necrotic, and the 
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entire uterus paretic or necrotic. The organ is now unable to ex- 
pel the fetus; the cadaver macerates, becomes emphysematous, and 
may cause a rupture of the necrotic uterus with rapid death of 
the patient, or the uterus may adhere to the rumen and the fetus 
slough into it. The infection does not cause abortion; the cow can 
not abort. 

Thus we see three distinct clinical pictures in connection with 
the death and expulsion of the fetus: 1. Desiccation or mummifi- 
cation of the fetus occurs, in which the fetus perishes within a 
sealed uterine cavity, does not undergo putrefaction, and is not ex- 
pelled, but desiccates and remains as an inert body, inhibiting 
estrum indefinitely. 2. The formation of the uterine seal is in- 
hibited, or if formed is destroyed, the infection advances slowly 
from the os uteri internum forward, the healthy anterior portion re- 
acts to the irritant and expels the uterine contents. 3. The uterine 
seal is absent, the intra-uterine infection is virulent and spreads 
rapidly, causing necrosis of the uterus, emphysema of the fetus and 
inability to abort. 

These studies, which are in conflict with no facts recorded by 
others, convince me that there are three foci in the uterus from 
which the abortion infection spreads: the os uteri internum and 
the apices of the two horns. From the standpoint of their power 
to induce serious disaster in the gravid uterus, the foci in the apices 
of the horns play a minor role. From the standpoint of sterility, 
the infection in the apices of the horns and in the continuous ovi- 
ducts is of great importance. From the standpoint of both abor- 
tion and sterility, the infection of the cervical canal and at the os 
uteri internum plays the major role. The destruction of the uterine 
seal, or the inhibition of its formation, is essential to the development 
of the commonly observed intra-uterine disasters. My studies have 
led me to believe that the most prominent disasters caused by conta- 
gious abortion in the uterus are due to the infection having gained 
a habitat within the uterus, or rather within the cervical canal, 
prior to conception. By its presence the infection either inhibits 
the formation of the uterine seal or “disturbs its formation in a 
manner to render it an insufficient barrier against invasion. While 
it is possible that intra-uterine infection sometimes breaks down the 
seahk, once it has been formed, proof of such a theory is at present 
wanting. 
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The facts and conclusions here stated constitute the essential’ 
basis for the recommendations made from time to time regarding 
the control of cattle abortion. It has been urged, that, however the 
infection primarily invades the genital system, the chief agent at 
the command of the veterinarian is systematic hygiene of the geni- 
tal organs, not for a day or a year, but a consistent permanent plan 
by which it shall be aimed to breed only those animals having as 
clean sexual organs as it is possible to secure and maintain. The 
plan involves the careful inspection of the genitalia of all breeding 
cattle, the exclusion from breeding of all individuals having evi- 
dent disease of the genitalia until they are cured or recover, and 
the disinfection so far as possible of any part of the genital system 
of either sex, which is, or is believed to be, dangerously infected. 

The original portal of entry of the abortion infection into the 
system in most cases of natural infection requires further study, 
but for the present the evidence points toward two great sources: 
1. the intra-uterine infection of the fetus. In the aborted fetus 
investigators generally insist that the fetal cadaver carries the 
Bang organism, primarily in the digestive tube, secondarily in the 
fetal blood. They are silent regarding the other bacteria more 
commonly present. 

Like all chronic conditions, the abortion infection cannot uni- 
formly nor generally end in prompt fetal death. The fetus, 
whether, premature or born at full term, must be largely infected 
at birth. My co-worker, Hagan, has traced this well, especially 
with a bacillus of the colon type. He recognizes the bacillus in the 
uteri-chorionic cavity of the cow, immediately after calving, and in 
the rumen and rectum of the new-born, apparently healthy calf. 
The same is true in the abattoir. He finds bacilli first in the utero- 
chorionic space, next in the fetal fluids, then in the fetal digestive 
tube. Clinically, the calf bearing alimentary infection at the time 
of birth frequently dies in a few hours from acute sepsis, and yet 
more commonly develops calf scours and arthritis. Later the sur- 
vivors suffer from chronic arthritis, pneumonia, and chronic scours. 

If such ante-natal infection is to be prevented, it is difficult 
to offer a better plan than the disinfection of the genital tube prior 
to breeding. This | have advocated for several years. The disin- 
fection of the genital tube is inevitably imperfect. The anatomical 
disposition of the uterus and cervix renders their complete disinfee- 
tion impossible. The technic has been greatly improved and is still 
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in its primary stages. Clinically it rarely succeeds, because it is 
rarely applied skillfully, conscientiously, and perseveringly. When- 
ever it has been so applied, it has been successful, sterility has been 
checked, the abortion rate has been lowered, metritis and retained 
fetal membranes have been greatly diminished, and calf scours and 
pneumonia satisfactorily repressed. 

2. <A second serious source of infection is contaminated milk 
fed to the new-born calf. The largest known volume of the Bang 
organism occurs in the utero-chorionic space of the gravid uterus, 
thence it escapes via the vulva before, during, and after abortion 
or parturition, along with other important intra-uterine infections, 
and flows down over the tail and escutcheon, to reach and contam- 
inate the udder. From the exterior of the udder, the calf swal- 
lows the infection in sucking, or the milker gets it into the milk 
and feeds it to the calf. 

Schroeder and others have discovered the Bang bacillus in the 
milk within the udder, but clinical evidences at present indicate 
that this has far less peril for the calf than has the infection which 
emanates from the genital canal and flows down over the exterior 
of the udder. 

There is excellent and extensive clinical and good experi- 
mental evidence that, once the fetus or calf has become infected, the 
infection remains permanent, vacillating greatly in degree. It is 
especially significant that large groups of heifer calves, suffering 
severely from scours and pneumonia, abort very largely in first 
pregnancy. Apparently, while the system is depressed and waver- 
ing under the virulent bacterial invasion of scours and pneumonia, 
the infection shows an affinity for the genital system and acquires 
a habitat therein, where it remains until breeding age, ready to 
cause disaster. 

Consequently the plan I have long advocated is: Guard care- 
fully the genitalia of breeding animals of both sexes. Breed only 
those animals having clean genital organs, so far as can be deter- 
mined by examination, disinfect as far as possible all diseased or 
infected genitalia before breeding, in order to repress sterility, 
abortion, metritis, retained fetal membranes, and the intra-uterine 
infection of the young. After parturition, disinfect the genitalia 
for the double purpose of protecting the new-born calf from the 
dangers of infection due to the contamination of the exterior of the 
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udder from genital discharges, and promptly restoring the genital 
system of the mother, preparatory to the next breeding. 


At the close of the reading of the paper, Professor Williams 
exhibited’a number of fresh gravid uteri of abattoir cows and sows. 
Healthy gravid uteri, containing healthy fetal sacs and fetuses, 
were shown, and in contrast diseased uteri and fetal contents. 

The uterus of a cow about seven months pregnant was shown, 
in which the exudate of contagious abortion was present in large 
volume, being most abundant about the os uteri internum, and ra- 
diating forward, decreasing in abundance toward the apices of the 
cornua and disappearing entirely near the apex. 

The pregnant uterus of a sow was shown, in which the basal 
fetus and fetal sac were necrotic and macerated until they could 
be handled only with care, lest they fall to pieces. The embryonic 
cadaver was about one inch long. The other fetuses were two and 
one-half to three inches long, and apparently healthy. 

Other gravid porcine uteri were shown, mostly with fetal sacs 
having well marked necrotic tips, some without necrotic tips and 
apparently healthy, thus showing every gradation of necrosis of 
the fetal sac, including necrosis of the fetus itself. 


DISCUSSION 


Dr. KNowLes: As I understand it, Dr. Williams is going to 
say something more about the control of abortion in his statements 
tomorrow. Is that correct? 


Dr. WituiAMs: There is not much to add to what I have said 
except possibly that when uteri are so badly diseased as those which 
I have just shown in both the cow and the sow, it appears to me we 
cannot hope that such animals will breed satisfactorily after the 
termination of the present pregnancy until the uterus is cleaned. 
Consequently the aim is, after such a uterus has been emptied to 
clean it out as promptly as possible and to restore the organ to its 
health. It makes no difference whether an animal gives birth to 
young at full term or at some earlier time, it is well to know 
that the uterine cavity is as healthy as it can be made before that 
animal is permitted to become pregnant again. 

The question, of course, which has always been uppermost in 
the minds of many, is what shall be done with a pregnant animal 
to prevent it from aborting? What I really do wher I know that 
an animal is on the way to abortion is to facilitate it. For instance, 
in such a cow as that from which I have just shown you the uterus, 
if | knew the fetus was in that condition I would like to get it out 
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as quickly as possible; and then to clean the uterine cavity from 
the infection existing there as far as in my power. We cannot do 
what we would like to do, but we must do the best we can. 

Dr. TorrRANCE: In our country, some of our live stock organi- 
zations have passed resolutions on the subject of abortion, and our 
live stock men appear to think that it is up to the government to 
take some action to control the movement of animals affected with 
contagious abortion. I would like to ask Dr. Williams if he con- 
siders that any government is in position to form regulations of 
that kind. I would like to ask also of Dr. Williams this; it ap- 
pears to me from his paper today that he is rather of the opin- 
ion that infection through the mouth is not the usual form of 
infection. I was rather convinced that his opinion is that the 
infection usually takes place through the genital organs. I wish 
Dr. Williams would make himself a little more clear on that point. 

Dr. WituiaAMs: I have long held that the infection of conta- 
gious abortion is essentially universal, that it is a chronic disease 
and varies in intensity from the point where it causes extreme dis- 
aster, to the vanishing point where we cannot recognize it. Under 
those conditions, any governmental laws or restrictions in regard 
to the disease, it seems to me would be out of place, and that the 
control of contagious abortion must be based upon a dissemination 
of basic knowledge among those interested in breeding. That is, 
it is the breeder who must take it up and not the government. The 
government should make the investigations, should gain the know- 
ledge and distribute that knowledge, but leave it to the individual 
to control the disease. 

In the dairy herds in the East there is no such thing as a non- 
contaminated herd, consequently, there is no such thing as a man 
selling a sound animal and being sure that it is sound. Conse- 
quently, any law that might be passed prohibiting the sale of ani- 
mals infected with contagious abortion would be equivalent to 
saying, ‘‘Sell no animal’’. 

I am glad Dr. Torrance has brought up the question of the 
avenue of infection. In my haste perhaps I did not make myself 
quite clearly understood. I most thoroughly believe that the original 
infection generally occurs through the mouth. I am equally em- 
phatic in my belief that it occurs in the new-born animal and per- 
sists there, but that some infection is*already in the fetus, that is, 
some fetuses are already infected at the time of birth, and that 
large additions are made to that infection by the discharge from 
the genital tract of the mother which flows down over her udder, 
tail and thighs and gets into the milk either when the calf is suck- 
ing, or when the milk is drawn from the udder, and in this way 
causes a large amount of abortion in heifers during first pregnancy. 
When it comes to the uterine cavity, at the time the animal be- 
comes pregnant the infection gets into the canal somewhere in the 
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neighborhood of the os uteri internum, spreads forward to the 
apices of the horns gets into the fetal sac and causes destruction. 

Dr. SterssecK: Does Dr. Williams think the organisms cir- 
culate in the blood? 

Dr. Wituiams: I do think they circulate in the blood, al- 
though at most times, perhaps, not recognizable, that is, the or- 
ganisms would not be present in sufficient numbers to discover 
them, but I feel they must circulate in the blood. In a new-born 
calf only a few hours old, which had been received upon a steri- 
lized sheet and which had been thoroughly disinfected and taken 
from the cow and fed on boiled milk there was acute arthritis, and 
from the infected joint there were obtained pure cultures of the 
abortion bacillus. I know of no way of its introduction but by 
circulation through the blood. 

Dr. Ranck: Would there be any possibility of transmitting 
this disease to pregnant cows in inoculating them with hog chol- 
era serum that had been procured from a sow infected with the 
abortion bacillus. 

May not the infection come from milking hands and through 
the invading of the teat opening or the milk duct? 

Dr. WituiAMs: I am not familiar with the details of prepar- 
ing hog cholera serum but unless efficiently filtered or sterilized I 
would think there was a possibility, of transmitting the infection in 
serum, but I do not consider it of very great consequence. In the 
East where wealthy gentlemen own big herds of pedigreed cattle, 
many of the herds are highly infected with abortion bacilli. Many 
of them also own herds of swine, in which there is a great deal of 
abortion and a great many herds go to destruction. Apparently 
they get the disease from the virulently infected cows’ milk fed to 
the swine, not through hog cholera serum. 

In regard to the infection through the teat canal, I do not con- 
sider it of very great consequence. When I go into a large herd, I 
take the blood from each calf and find that it reacts very quickly 
to the agglutination test. I do not deem it necessary to draw upon 
the alleged infection through the teat. I do not see how it could be 
introduced through the teat in heifers that had never been milked. 
While admitting the possibility of such infection, I do not think it 
plays a major role. 

Dr. Fercuson: I would like to ask Dr. Williams what his 
opinion is as to the bull being a disseminator of contagious abor- 
tion and, if he does not consider the bull a disseminator of conta- 
gious abortion, how is the introduction of infection into an isolated 
herd accounted for, where it was never present before the introduc- 
tion of the new animal? I can cite the case of several herds where 
the bull was the only animal introduced into the herd for a num- 
ber of years, that is, occasionally a new bull. 


r 
a 
: 
F 


Ww. L. WILLIAMS 


Dr. WituiAmMs: I have held for a number of years that we 
should always explain the term ‘‘introduction”’ as it relates to con- 
tagious abortion. In the first place, I do not believe that any herd 
in America, or in the world, needs any introduction to contagious 
abortion that the infection is there. But, there is another phase 
of that question of great practical importance, and that is that 
there are great variations of intensity of infection and by the intro- 
duction of an animal saturated with virulent infection great harm 
may be done. 

In regard to the bull, I have never been able to understand 
why any infectious disease should be uni-sexual, that is, that it 
should involve only one sex. I can no better understand why con- 
tagious abortion cannot be disseminated by the bull than why gon- 
orrhea cannot be disseminated by a man. I thoroughly believe the 
bull is an important disseminator of the disease. I am not ready 
to accept, in many cases, the immediate appearance of the disease 
after the introduction of the bull. .1 think the disease appears 
rather slowly, and I have long thought that one of the great sources 
of intense infection among beef cattle in the West has been due to 
breeders going to herds in the East where beef cattle are bred as a 
sort of side show along with dairy cows and the beef calves are fed 
the common milk of the herd. The bulls are sold to western breed- 
ers, and within one, two or three years after the bulls are intro- 
duced the disease develops. I believe this a very serious question 
which those interested in range and beef cattle should take seri- 
ously to heart. The question should be carefully studied. I be- 
lieve when it is studied, it will be found that it is the most im- 
portant element in the dissemination of contagious abortion in beef 
herds. 

Dr. QuirmMAN: I would like to ask Dr. Williams if this dis- 
ease is universal, if it is ever-present, how is it possible, as appears 
to be the case in some well authenicated instances, even in my own 
experience, that by the most positive, thorough, careful, continu- 
ous, hygienic methods, that it seemed possible to kill it out in a 
certain farm. I know of such instances where not a drop of medi- 
cine was administered, not a drop of any biological product was ad- 
ministered, nothing but uterine cleansings, and nothing in this di- 
rection was overlooked. It has been a matter of three or four 
years, and there has not been a new case on that farm. Prior to 
that time, for several years, it had beerthe bane of the existence of 
that owner, as well as others in connection with contagious abor- 
tion. I do not doubt your statements, but you have me puzzled. 

Dr. WituiAMs: There is no material difference in the view ex- 
pressed by me and the circumstances related by Dr. Quitman. 
They are absolutely in harmony. I hold, and have held, that if we 
will apply strict sexual hygiene, we will control contagious abor- 
tion so that it will be reduced to such an extent that you may see 
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no abortion for a long time in the herd. If you continue the rules 
of hygiene as you have outlined them you can make that condition 
as permanent as you desire. 

Dr. QuirMAN: I cannot see how, if the infection were ever- 
present within the animal, how the hygiene, carried out 100 per 
cent perfect, would so thoroughly eradicate it. 

Dr. WituiAMs: Take it in the case of tuberculosis. We find 
that if persons afflicted with tuberculosis are placed under the best 
hygienic conditions, the symptoms of tuberculosis disappear, there 
are no tubercle bacilli in the sputa, there are no tubercle bacilli 
discharged by any of the excretory organs. The individual effi- 
ciency is increased, he is not sick; but you would not say that he 
is not infected, would you? 

Dr. QuirMAN: No, you are referring to what is called an ar- 
rested case. 


Dr. WituiAMs: Yes, and that applies to abortion. You can 
arrest it and hold it in control. I would not say that it would be 
absolutely obliterated. 1 think it would be unsafe for us to take 
that position. I would feel unsafe in the herds you have spoken 
of, to say that it is eliminated and that you can sit down and let 
it go. 

Dr. Bett: I would like to ask Dr. Williams how he would 
look on the procedure of taking the temperature through the va- 
gina and testing all the dairy herds around the state for tuber- 
culosis ? 

Dr. WituiAMs: I would think the operation would be quite 
harmless. There is no use of testing a cow for tuberculosis, for 
instance, that has a dirty discharge from the vagina. That would 
not be good hygiene. You can transmit any disease in that way. 
But, assuming that a cow is decently clean, and the work is done 
with ordinary care, I do not see how there could be any great harm 
come from it. 

Dr. Ferauson: I would like to ask Dr. Williams whether, in 
his experience in practicing hygiene in these herds, if he has been 
able to entirely clean up a herd. That is, so there is not an occas- 
ional heifer that has a retained after-birth, or some little trouble 
of that kind that develops in the herd, in spite of all of the care and 
disinfecting that he has administered ? 


Dr. WituiAMs: In the conditions of our eastern herds, I have 
never seen a herd completely cleaned up. We must always look 
upon our results as only partial. The hygiene is a problem which 
we must take up as a permanent measure and keep constantly at 
it. Then we can reduce the losses to the minimum, so that* there 
will be no very severe losses from sterility, abortion, retained after- 
birth and so forth. 

Dr. Ferauson: The reason I asked that question is because it 
coincides exactly with my experience in handling herds in Wiscon- 
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sin. I was never able to entirely clean up a herd, no matter how 
hard we kept at it. Later on, some heifer would develop sterility 
or retained placenta and so forth; but listening to Dr. Quitman 
I understand in the herd he had, it was entirely cleaned up, and 
that struck me as an extraordinary success. 

Dr. Quirman: In this instance, I was probably under more 
favorable circumstances than would be the case with the ordinary 
dairy or stock farm. This farm of which I spoke belonged to a 
doctor and an eminently scientific man, with a national and inter- 
national reputation; yet, up to the time of my calling his atten- 
tion to certain features he displayed a inust surprising amount of 
ignorance on the question of the dissemination of this disease. He 
left it entirely to his farm manager, who was a graduate of the 
agricultural department of the University of Wisconsin, one of 
those men who could not be relied on even by virtue of a university 
education. He was a man you would call middle-aged. The uni- 
versity was unable to eradicate some curious ideas this man had. 
For instance, although he was a graduate of this school, he still 
held the opinion that if the placenta was forcibly removed that in- 
sured barrenness to the animal. I went so far, in my instruction 
to the doctor that if he wanted success he would have to procure a 
new farm manager, that a man with such ideas as his farm manager 
had never could be taught proper ideas. The result was, he was 
discharged and a young man put in who was also a graduate of 
that college, but one who had better sense and would listen to in- 
structions. The doctor himself took instructions and made notes 
and made frequent visits to the farm to see that the instructions 
were being carried out. The young man, the new manager, was 
much interested, he had not been out of school very long and he 
carried out the instructions more in detail than the older man would 
have done. So, as I say, I believe I had extraordinary conditions 
there; although I had known, at least for a period of a couple of 
years, of farms remaining free where perhaps they were not so 
scientifically managed as this place. However, like Dr. Williams, 
you see I was not able to keep track of all of them as well as of 
this one and maybe there was an occasional mishap. 

I would like to say, I find out as I go through the veterinary 
world, that many country practitioners, as well as city practition- 
ers, do not know that there are limitations to the number of times 
a cow will abort, even if she does not become sterile. I wish that 
Dr. Williams would enlighten us on that point. 

Dr. WituiAMs: A large proportion of cows that abort once are 
sold to the butcher or some one else who does not know that they 
have aborted. A far larger proportion of cows which have aborted 
twice follow that path and disappear. It is not very likely that a 
cow will abort more than twice, because, unless there is a revulsion 
in the system by which the intensity of the affection is minimized, 
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she fails to breed. She has come to the parting of the ways and 
either throws off the intense infection, or it destroys her value ut- 
terly and she disappears. Where they are kept and the attempt is 
made to breed cows, the number of times they will abort seems to 
be limited only by the tenacity of the cow by which she holds on 
to life. 

One cow of which I have data, aborted at her first and second 
pregnancy (this is approximately correct), the third breeding year 
she was sterile, the fourth breeding year she aborted, and the fifth 
year she aborted and had a retained afterbirth and died from it. 

In my work I find that each time a cow aborts her resistance 
to the infection is lowered. A small number of them do throw it 
off completely and thereafter do not abort, but that is not due to 
the fact that they have aborted. The safest cow in any herd is the 
cow that has gone through a number of pregnancies without abor- 
tion, without sterility or retained after-birth. If she has had none 
of these, she is more apt to be successful in the next pregnancy. 

Dr. I would like to ask Dr. Williams if he thinks 
certain food conditions cause the abortion bacilli to become active, 
where if the food conditions were different the bacilli would be in- 
active? 

Dr. WitiiAMs: I have repeatedly stated in my publications 
that I most thoroughly believe in the influence of food upon the 
intensity of the infection. Whenever we lower the vitality of the 
animal by bad feeding, we tend to increase the intensity, not only 
of the abortion organism, but any other pathogenic organism 
which may be present in the body; and we know very well that we 
have a considerable variety of organisms mixed up in the great 
problem of contagious abortion. There is no question but that we 
can so feed an animal, or group of animals as to increase disaster 
in the herd. 


On the following day the general subject of the abortion group 
of diseases was continued by Professor Williams in the clinic. Five 
sterile cows were presented for examination and for demonstration 
in connection with their handling. The cows were examined in detail 
by palpating the genital organs through the vagina and rectum. 

Case 1. A four-year-old pedigreed Jersey. She gave birth to 
a calf in 1915, at 287 days. She was then bred. We do not have a 
very accurate record of her breeding, but she was served several 
times. For a long time she has not been in estrum. We find that 
her general condition is good. The pelvic ligaments are normal, so 
that there is probably no serious cystic disease of the ovaries. The 
vulva is normal. The vagina is normal. The body of the uterus 
has what appears to be an abscess about three inches in diameter— 
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that is, the body of the uterus is filled with pus. The right uterine 
horn is slightly enlarged. The left horn, left oviduct, and left 
ovary constitute an enlarged irregular adherent mass six inches in 
diameter. The right ovary is normal. The right oviduct is normal. 

Our diagnosis is abscess of the uterus, left ovary, and left 
oviduct. Our prognosis is that the animal is hopeless. We have ap- 
plied no treatment. We merely made an exploratory catheterization 
of the uterus and verified the presence of the pus in it. We re- 
moved about a pint of exceedingly fetid pus. 

The pus contained in the body of the uterus is quite evidently 
coming from the left ovary and left oviduct. That is, there is an 
abscess involving the base of the left horn, oviduct, and ovary, 
constituting a great adherent mass in the left flank from which 
there is a continuous flow of pus through the left horn into the 
uterine body. 

We could clean up the uterine body temporarily, but more pus 
would at once flow back into it. We can not reach the abscessing 
oviduct at all, and consequently feel that it is useless to put the 
owner to any expense or trouble with such a cow. Instead she 
should go at once to the butcher, and the owner should take what- 
ever salvage remains. This is one of the elements in our handling 
of the problem on which we lay great stress. We feel that one of 
the best services we can render to the owner of an animal is to say 
whether she can be bred. If she can not be bred, it is an economic 
wrong to the owner to cause him to keep her. It is an undue strain 
and peril to a bull which may serve the cow. Thus in a way we 
render just as great service in many cases, by deciding that an ani- 
mal is hopeless, as we do by curing one, because we remove an ani- 
mal which is a menace to the herd. 

Case 2. A pedigreed Jersey cow from the same herd as Case 
1. The animal now before you is older than the other. She 
was born in 1911. She aborted in 1916 on the seventh of March. 
As we get the history, she has not sigce been bred. She does not 
show estrum. She is normal in general condition, pelvic ligaments, 
and vulva. The vagina contains some pus. The os uteri is open. 
The uterus is about twice its normal size and sclerotic. The prob- 
abilities are that the mucous membrane of the uterus is completely 
destroyed, so that she is incurably sterile, but this I can not tell 
certainly. 

The right ovary is one and one-fourth inches, with a deep cyst 
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or a deeply retained corpus luteum. The right oviduct is normal. 
The left ovary is one-half inch. The left oviduct is normal. 

The prognosis is very bad. We have douched the uterus with 
a salt solution in order to wash out the pus, followed by a two per 
cent. Lugol’s solution, and finally we have injected into the uterine 
cavity a suspension of about one dram of iodoform to about an 
ounce of oil. 

This treatment might be repeated weekly for a little while, 
and, if the uterus softens, the cow may possibly be saved, come in 
estrum, and breed, but it is highly improbable. 

Ordinarily we do not consider it worth while for an owner to 
keep such an animal at all. My advice would be to treat her for a 
while, and, if she does not become normal, to dispose of her to the 
butcher. 

Early in my examination I stated that the right ovary is one 
and one-fourth inches, with a deep cyst, or corpus luteum. When 
we come to operate upon the ovary, we find it difficult and cause a 
little hemorrhage from the rectum. This we always aim to avoid, 
but once in a while it is inevitable. 

You noticed when we were working that two hands were in- 
serted, one in the rectum and the other in the vagina. I held the 
ovary back over the vagina with my hand in the rectum and asked 
my co-worker to insert his hand into the vagina and grasp the 
ovaries there. In cases of pyometra, if a corpus luteum is present, 
it is situated deep in the ovarian tissues, and is exceedingly hard 
to dislodge. In this case the application of firm pressure revealed 
the fact that we were dealing with a deep-seated cystic corpus 
luteum. When we applied pressure to the ovary, the cyst in the 
corpus luteum ruptured, and then following further pressure upon 
the ovary, the corpus luteum itself was forced out. That is to say, 
the corpus luteum was cystic in its center, but the lutein tissues 
persisted about the periphery, and, after some difficulty, we first 
ruptured the cyst in the center of the yellow body, and then, by 
intense pressure, forced the lutein, or yellow tissue, out. 

Previously we stated that this cow has not been coming in 
estrum at all. It is quite possible that she will come in estrum after 
from three to six days because of the dislodgment of the yellow 
body. Should she do so, contraction of the uterus will be stimu- 
lated and the uterus will tend to eliminate the pus and infection. 
We have kept some of the pus for inspection. It is not very fetid. 
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The quantity shows how much pus may. be present in cases where 
it can not be identified upon rectal examination, yet when we put 
the catheter into the uterus and start to douche, the actual con- 
dition is clearly revealed. The catheterization has played an es- 
sential part in the diagnosis. 

Case 3. A heifer born in 1913. She is four years old, and has 
not calved. She has been bred times without number. Her periods 
of estrum are apparently regular. The uterus is enlarged and 
flabby. It is about two or three times the normal size. The ovaries 
and oviducts are normal. Our diagnosis is endometritis. 

If any pus was present in the uterus, there was not enough 
to discover it by palpation or catheterization. Nevertheless, we 
conclude from the uterine palpation that intra-uterine infection is 
present. We douched the uterus with two per cent. Lugol’s solu- 
tion and advise that in the future this be repeated once a week 
until the uterus becomes normal, after which we believe the patient 
will breed. She should recover. 

Case 4. The animal is one which aborted at 188 days in 1915. 
She had a discharge for some thirty days. I find there is a stric- 
ture at the vulvo-vaginal line, or hymeneal ring, which barely ad- 
mits the passage of two fingers. I was able, however, to reach 
the vaginal end of the cervix with the two fingers through the 
stricture, and by this means to guide the forceps to the os uteri ex- 
ternum, fix them upon the lips, and draw the cervix back. 

The uterus is large and flabby, which shows that endometritis 
is present. The right ovary is two and one-half inches, with cyst. 
The right oviduct is cystic. The left ovary is normal. The left 
oviduct is normal. 

Our diagnosis is cystic right oviduct (hydrosalpinx) and endo- 
metritis. 

Our prognosis is that the animal is absolutely sterile on the 
right, but may breed on the left side. 

If we can rupture the ovarian cyst, get rid of it, and destroy 
its inhibitory power over ovulation by the other ovary, the cystic 
disease of the oviduct will not interfere with breeding on the other 
side. Quite a number of cows breed very readily when one oviduct 
is completely blocked, the other being open and healthy. 

We have ruptured the cyst, although its rupture required con- 
siderable force. I trust you observed, as in the other case, that 
with one hand in the rectum I drew the ovary back over the va- 
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gina, while my co-worker introduced his hand into the vagina, 
grasped the ovary as it lay in my hand, and ruptured the cyst from 
the vagina. We can not with safety rupture most cysts through the 
rectum. A few of them which are very thin-walled can be rup- 
tured per rectum, but on the whole it is a very unsafe procedure. 

Our prognosis of this cow is bad, but it is not totally hopeless. 
We have ruptured the cyst. We have douched the uterus, and 
would advise that this treatment be repeated. 

Case 5. A pedigreed Jersey which calved apparently nor- 
mally on.July fourth, 1915. Since that time she has been bred ten 
times, without result. Her estrum is regular, the general condition 
good, the pelvic ligaments normal, the vulva and vagina normal. 
The mucosa of the vaginal end of the cervical canal is intensely in- 
flamed, intimating that the mucosa of the cervical canal is highly 
inflamed throughout. The uterus is enlarged and flaccid, indicat- 
ing chronic endometritis. Little or no pus is recognizable usually 
in such a uterus, but infection is present and plays a part in the 
inflammatory processes in the cervical canal. Right ovary three- 
quarters inch, normal. Right oviduct normal. Left ovary three- 
quarters inch, normal. Left oviduct normal. 

Diagnosis: Severe cervicitis and chronic endometritis. 

Prognosis: Good. 

Treatment applied: We have douched the uterus with two 

per cent. Lugol’s solution and swabbed the cervical canal with pure 
Lugol’s solution. We recommend the repetition of the treat- 
ment once a week until the cervicitis is completely under control 
and the uterus is reduced in size and has recovered its tone. She 
should then breed. 
(In order to illustrate the work to the best possible advantage, the 
lips of the os uteri externum were grasped by means of the uterine 
forceps, the cervix drawn back into the vulva, the forceps held 
apart, and the os uteri externum with its intensely inflamed mu- 
cosa clearly exposed to view. Each member of the association 
present was then given an opportunity to inspect the inflamed area 
visually). 

This case affords an excellent illustration of one of the prin- 
ciples involved in sterility-abortion work. The presence of such 
cervicitis and endometritis, evidently makes it well-nigh impos- 
sible for the cow to conceive. Should the spermatozoa and ovum 
escape immediate destruction, we know that, in the presence of an 
embryo, infections present in the uterine cavity multiply with re- 
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newed vigor. It is also becoming more and more evident that, not 
only is the volume of the infection increased, but the virulence also. 
It must be clear to each of you that, with intra-uterine infection 
sufficient to cause the enlargement and loss of tone recognized in 
the uterus, a fertilized ovum would be placed immediately in peril. 
An indelible record of such peril is made in the necrotic tips of 
the fetal sacs shown you yesterday, in conjunction with my paper 
upon abortion. These necrotic areas show well beyond dispute that 
an infection is virtually always present in the uteri of ruminants 
and swine and that such infection is competent to cause necrosis 
of the apices of the delicate fetal sacs. A careful study of pregnant 
uteri shows every possible gradation of necrosis of the tips of the 
fetal sacs. Bacterial searches show that the infection penetrates 
the fetal fluids and is swallowed by the fetus, inducing 
fetal disease (fetal scours) or, stored up in the meconium, induces 
the most serious maladies of the new-born—septicaemia, scours, 
arthritis, pneumonia, ete. Hence we desire in chronic endometritis 
to disinfect as far as possible (it can only be partial) the uterine 
cavity prior to breeding. The same principle is yet more true of 
cervicitis. So long as a purulent cervicitis is present, conception is 
extremely doubtful, and, in event it occurs, the embryo, or embryos, 
is placed in extreme peril. A safe issue of pregnancy under such 
conditions is difficult to comprehend. The purulent cervicitis in- 
hibits the formation of the uterine seal or prevents its complete 
physiologic development. The cervical canal remains open or in- 
efficiently sealed. The infection lodged in the depressions of the 
intricately and deeply folded cervical mucosa persists and main- 
tains, by interfering with the sealing of the uterus, an open gate- 
way from the exterior into the uterine cavity for other bacteria 
than those already resident. The infection already present in the 
anterior portion of the cervical canal multiplies about the os uteri 
internum, and thence radiates forward toward the apices of the 
horns. In the meantime the infection penetrates the fetal mem- 
branes, finds a favorable place for mulfiplication in the fetal fluids, 
and is swallowed by the fetus, along with the amniotic fluid. Then 
follows the long and serious train of disasters—abortion, premature 
birth, retained after-birth, metritis, calf scours, calf pneumonia, 
etc. Hence we wish to control cervicitis before permitting the cow 
to be served. In obedience to a well established law that infections 
of the genital organs are intensified by coitus, there is double rea- 
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son for not permitting such a cow as Case 5 to be served. First, it 
places upon the bull a wholly unnecessary and useless tax. Sec- 
ond, the infection in the genitalia of both bull and cow is intensi- 
fied, and lasting harm done. Hence the rule: Permit no cow to be 
served by the bull until it is reasonably clear that she will concewe 
and that her genitalia are in a condition to warrant the beliéf that 


the pregnancy will be safe. 

In conclusion, I hope that certain fundamental principles re- 
garding the problem of sterility in cows have been illustrated by the 
five cases presented: 

1. The problem of sterility in cows is on the whole an inte- 
gral part of the great problem of contagious abortion—a badly 
misnamed disease involving the whole problem of reproduction and 
constituting the greatest single problem in cattle and dairy hus- 
bandry. . 

2. The handling of sterility must be based upon thorough 
knowledge of the anatomy, physiology, and pathology of the geni- 
talia. To this must be added a careful and complete examination 
upon which a reliable diagnosis and useful prognosis are to be 
based. 

3. The exclusion from coition of all animals not capable of 
safe breeding. Those which can not be cured should be excluded 
from breeding and slaughtered promptly. Breeding them consti- 
tutes a menace to the herd. Curable animals should be cured as 
promptly as possible. They should not be bred until cured. 

4. I hope you have observed that the uterus was catheterized 
for two purposes—diagnosis and treatment. Frequently a uterus 
may feel normal in volume and consistence, when palpated per rec- 
tum, but catheterization reveals that it contains an appreciable, 
though small, quantity of pus. This knowledge is essential to a 
reliable diagnosis. When we wish to disinfect the uterus, the 
catheterization and douching constitutes our best means. When a 
retained corpus luteum is present, its dislodgment causes the uterus 
to contract and tends to cause it to expel the resident infection, 
but this resource should be used to supplement the uterine douch- 
ing—not supplant it. 

5. I have used no force in introducing the catheter into the 
uterus. The modified Palmer uterine dilators are well adapted in 
size and form to follow the intricately bent cervical canal. For- 
merly veterinarians talked much of the ‘‘closure of the os uteri’’ 
or ‘‘closure of the womb’’, until it had acquired a prevalence equal 
to that of ‘‘hollow horn’’ of earlier days. Atresia of the cervical 
canal in cows is essentially fiction. As a congenital condition, it 
exists rarely, along with a general arrest in the sexual development. 
Speaking generally, the cervical canal is open and passable, but its 
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penetration is rendered more or less difficult by the complex ana- 
tomical arrangement of the cervix. The difficulty is further and 
greatly intensified by disease. The circular folds of the cervical 
mucosa with their margins directed vaginalwards, cause the cathe- 
ter or sound to be deflected and lodged in a cul-de-sac behind the 
foids instead of following the cervical canal, which perhaps bends 
abruptly in some direction. In cervicitis (and when metritis is 
marked, the pus passing out through the cervical canal inevitably 
causes cervicitis) the bases of the circular folds become enlarged 
and sclerotic. The sclerotic mass pushes from one side and bends 
the cervical canal out of a straight line sometimes as much as two 
inches. The veterinarian who is ignorant of these facts concludes 
that the canal is ‘‘closed’’, erroneously thinks that force is justified 
and demanded, applies it, ruptures the cervix or uterus, and ruins 
or kills the patient. 

I have found this one of the greatest drawbacks to the work 
in which I am engaged. A man watches me at my work for an 
hour or two, and concludes that he has learned all that I have 
gained during twelve or fifteen years of conscientious study and in- 
vestigation. Some veterinarians who have watched me for three or 
four hours have advertised that they have taken a special course 
under me, have inferentially learned all that I know and made some 
highly important advances. Among their first accomplishments, is 
the killing of a number of highly valuable cows, by rupturing the 
cervix or uterus; the aborting of cows which were safely pregnant 
(except they fall in the path of the embryonic specialist in steril- 
ity) ; or sending to the butcher as incurably sterile, cows four to 
seven months pregnant. As a result, the work I am striving to ac- 
complish is brought into disrepute, and the wildcat veterinarian 
disgraces himself and the profession. 

There is no more important field open to the veterinarian, and 
there is no field which calls for more conscientious, careful, and 
constant study. The field does not lend itself to charlatanism, as 
boring for ‘‘hollow horn’’, slitting the tail for ‘‘wolf in the tail’’, 
injecting abortion bacterins for controlling abortion, or drawing 
‘‘wolf teeth’’ for curing ophthalmia. The charlatan runs a short 
race, and is soon stopped by his own malpractice. It is an ex- 
tremely dangerous field for the charlatan, the ignorant and care- 
less veterinarian, the veterinarian who is in a hurry, and the in- 
herent fool. These quickly destroy themselves. On the other hand, 
any conscientious, careful, and reasonably skilled veterinarian may 
by conscientious study and work fit himself to render a highly im- 
portant service to cattle breeders and dairymen and, by conserv- 
ing their interests, render a notable service to the state. 
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THE ABDERHALDEN TEST FOR PREGNANCY 
IN ANIMALS 


Dr. C. A. ZELL, Chieago, Tl. 


After Abderhalden published his first article on the defensive 
ferments of the animal organism, in 1913, a large number of pub- 
lications appeared all over the world, some for, and some against 
the test. 

These variations in results are probably due to the variations 
in the fundaments and technic used by the different workers and 
also to limitations of the tests that are not yet understood or even 
known. 

In the following I shall try to interpret Abderhalden’s ideas 
regarding the theory of the defensive ferments, and his technic 
and results. 

The Abderhalden test is not a test for pregnancy but a test 
to determine the presence or absence in the serum of ferments cap- 
able of digesting placental albumins, which are believed to be some- 
what disharmonious substances and are present in the blood-stream 
only during pregnancy. The animal organism permits only mater- 
ial that has been put in harmony with the body and particularly 
the plasma to reach the circulation. Abderhalden compares these 
proceedings very appropriately with a workshop as follows: in 
the production of an article, one machine prepares the material for 
another and one workman transfers to another, material which is 
finished to a certain degree. In a like manner do the tissue cells 
mutually support each other in their task. The cells of the intes- 
tine and liver especially act as important sorters for the whole 
organism. If insufficiently transformed substances penetrate into 
the general circulation, we must expect troubles of all kinds. In 
such a case the organism defends itself against injury; it produces 
certain agents against the disturbing elements, i.e. defensive fer- 
ments. 

Abderhalden made his first experiments with dogs and rabbits. 
He injected the white of an egg or horse serum intraperitoneally 
into these animals; it was found that the contents of the blood 
increased in peptolytic ferments as early as the next day. It is 
interesting to note that ferments persist for a long time after the 
introduction of the disharmonious substances; furthermore that 
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such plasma of especially treated animals, which had been shown 
experimentally to be active became inactive when heated to 60° C., 
i.e. its decomposing action could no longer be determined. 

How can we explain the existence of such defensive ferments 
during pregnancy? Abderhalden answers this question as fol- 
lows: the organism of the mother has at its disposal, up to the 
appearance of pregnancy, a certain amount of cells of a certain 
kind, which all harmonize with each other in their metabolism. 
After conception there appears an entirely new kind of cells which 
have to perform particular duties. Although the impregnated egg 
and the developing placenta with all its various cells are in har- 
mony with the species, nevertheless the metabolism of all these 
cells actually is something new and foreign to the complex of cells 
composing the organism of the mother. The blood probably re- 
ceives substances, perhaps also secretions, which are out of har- 
mony with the plasma and remain so, the time being too short for 
the blood to accustom itself entirely to these new substances. After 
the expulsion of the placenta, in which process ferments probably 
play a preparatory part, the ferments quickly disappear. 

These ferments may be demonstrated within about 8 days after 
impregnation, and they disappear within 14-21 days after expul- 
sion of the placenta. From this experience we are able to decide, 
whether a placenta is actually in existence, i. e., one, which is still 
in communication with the organism of the mother. 

The ferments are strictly specific, so that animals suffering 
from infectious diseases or of malignant tumors do not react to the 
Abderhalden test for placental tissue at all; therefore we should 
always test a serum not only against placenta but also against a 
number of fundaments prepared from other tissues and tumors. 
A positive test with placenta fundaments (the tests with other 
fundaments being negative) means the presence of specific fer- 
ments for placental albumins, from which we infer that the ani- 
mal harbors placental elements. It does not necessarily mean preg- 
nancy, however, as the positive reaction may be due to reten- 
tion of syncytial cells in the uterus, hydatiform moles and chorio- 
epithelium. It is known (and I have had a few such cases) that 
animals suffering from pneumonia and pleurisy with a particular- 
ly high leucocytic count gave a somewhat confusing, weakly posi- 
tive reaction to placental tissue. These non-typical positive reac- 
tions may be due to the presence of non-specific ferments derived 
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from the leucocytes. We know that the leucocytes secrete proteo- 
lytic ferments as they are principally. concerned in the liquefac- 
tion of pneumonia exudates and, in tissue secretions, an area of 
liquefaction may be seen surrounding the leucocytes; these fer- 
ments would react with a number of fundaments. Such blood is 
not suitable for an Abderhalden test and it is to be discarded. 

It is very important, to have enough experience to judge, which 
serum is suitable for a test and which is not suited. Therefore, 
whenever possible, I first have a complete blood count made of the 
blood in order to eliminate all cases of leucocytosis. Furthermore, 
I give the animal a good laxative the day before bleeding and make 
sure that it has been fasted for a sufficiently long period before 
being bled, because, especially in herbivorous animals the blood 
after digestion contains a large number of split products of pro- 
teins such as peptons, metaproteins, proteoses, etc. These pro- 
ducts would greatly interfere with the exactness of the test and 
such sera are easily eliminated by proper controls. The serum used 
for the test must be free from red blood corpuscles and hemo- 
globin, therefore, we have to draw the blood with a sterile and ab- 
solutely dry needle and allow it to run into a sterilized, dry tube. 
This is very important, because, even a very small amount of 
moisture remaining in the needle or tube would cause rapid hemo- 
lysis. The blood is then put away in a cool place and allowed to 
clot. After the clot is formed, the blood is placed in the icebox 
where, in a few hours the serum begins to separate and it can be 
easily decanted and centrifugalized without injuring the red blood 
corpuscles. In this way an absolutely clear serum can be obtained 
which is free from hemoglobin and blood corpuscles, and the re- 
sults will be correspondingly satisfactory. 

It is not my purpose to go into the technical details of this 
test as all this is published in many journals and books. I only 
desire briefly to mention the principle of the method and some ex- 
periences and modifications I have found practical and reliable. 

We have two methods of performing the Abderhalden test: 
the optic method and the dialysation method. 

Tue Optic Meruop. This is more difficult to perform than the 
dialyzation method, and requires expensive apparatus. Conse- 
quently, I will not consider it further. 

THe DiatyzaTion Metuop. I will describe only the improved 
technic of Abderhalden, as given in his latest publication. There 
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are several steps in this procedure, the first and most important 
step being the preparation of the fundaments or substrata. 

The placenta is freed from all fetal tissues and membranes 
and cut into small pieces. This is the method recommended by 
Abderhalden. I have found that in my experience that it is some 
times difficult to prepare a proper substrate in this manner, be- 
cause blood vessels, parenchymatous and connective tissue cannot 
be absolutely eliminated. For this reason, I have entirely changed 
the mode of preparing the placental substrates in so far as I do 
not cut the placenta in pieces but scrape it with a somewhat dull 
knife in order to get only placental tissue and entirely eliminate 
the stroma. These scrapings are washed free from blood in run- 
ning water. They are then placed in ten times their volume of dis- 
tilled boiling water, containing a few drops of acetic acid. The 
boiling is repeated about five times, until the filtered boiling water 
gives no ninhydrin reaction when using one c.c. of a one per cent 
ninhydrin solution to 5 ¢.c. of the boiled water. The washed pla- 
cental tissue is kept under toluol until needed. Abderhalden rec- 
ommends boiling each so-called ‘‘stock fundament’’ each time be- 
fore using until a negative ninhydrin reaction is obtained. This 
also reduces the number of errors in succeeding tests. 

The DiALyzers consist of porous parchment paper. They are 
to be tested carefully as to their permeability to pepton and their 
nonpermeability to albumin. 

NINHYDRIN, or triketohydrinedhydrate, is a salt which pro- 
duces a colorless solution with water and, when mixed with a solu- 
tion containing the amino group in alpha position to the carboxyl 
group, gives a violet color upon boiling; thus, albumins, peptons, 
polypeptons and amino acids all give a positive reaction. Ninhy- 
drin does not detect very small amounts of these substances and be- 
cause of this very fact it is useful for this test.. 

In order that 1 may have my dialyzers always ready for use, 
I keep them in well stoppered and sterile containers, which are 
prepared in the following manner: as containers I use test tubes 
of prima Jena-glass, scrupulously cleaned and afterward washed 
with double distilled water. These are one inch in diameter and 
seven inches high, so that, after the dialyzer thimbles are inserted, 
a space of about 1/10 inch remains between the dialyzer and the wall 
of the container. The dialyzers are fastened to a narrow glass tube 
about ¥% inch in diameter, which tube is passed through a perforated 
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rubber stopper, in this way closing the container against the outside 
air. The narrow glass tube is plugged with cotton. The container 
is filled with 20 ¢.c. of double distilled water and the whole outfit 
autoclaved and therefore absolutely sterile and protected against 
contamination and always ready for use. I believe that this meth- 
od also greatly reduces the number of errors, since contaminations 
must be absolutely avoided. 

TECHNIC OF THE TEST. About one gram of the placental sub- 
strate is placed in the dialyzer through the inner glass tube, with- 
out opening the container. One and a half ¢.c. of the suspected 
serum is added and then a few drops of the toluol after which the 
whole is incubated for 16 to 18 hours at a temperature of 37144°C. 
At the end of this time the dialyzer is removed from the container 
and 10 c.c. of the dialyzate is placed in a small beaker; 0.1 c.c. of 
a one per cent solution of ninhydrin being added. It is then boiled 
for exactly one minute from the time the first bubbles rise. This 
boiling is done preferably on an electric stove, the controls being 
boiled at the same time and at the same temperature so that the 
test is absolutely equal in all points. 

The controls consist of the following: one tube containing only 
the substrate with one and a half ¢.c. distilled water; another tube 
containing only one and a half ¢.c. of the suspected serum; control 
tubes with placental substrate and inactivated (heated to 60° for 
a half hour) serum, and a tube with inactivated serum only, are in- 
teresting but not absolutely necessary. 

Abderhalden suggested in a later publication that the test be 
made without a dialyzer-membrane. For this the serum should be 
placed in a test tube together with the substrate; after incubation 
the albumin of the serum is precipitated through coagulation. The 
filtrate is then tested with ninhydrin. I had several that reacted 
the same way with the old and new method. The new method is 
more difficult and’ requires some chemical experience. 

Abderhalden published suggestions for another comparatively 
simple test without dialyzers which is made as follows: the sub- 
strate is colored with aniline (carmine) and afterwards washed till 
no more of the stain can be washed out. Then the serum to be 
tested and the stained substrate are brought together and incubated 
the usual time. If ferments that are capable of digesting placentai 
tissue are present in the serum, the latter will be broken down and 
the serum will be colored by the aniline stain which is thus freed. 
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If no digestion of the substrate takes place, the serum remains un- 
colored. 

I believe that a test without dialyzers is the ideal Abderhalden 
test and that many of the failures due to the dialyzer thimbles will 
be eliminated thereby. 

THE PracricaAL Resutts or THE Test. I started my experi- 
ments in June 1913, soon after Abderhalden’s first publication on the 
subject had appeared. Since then I have tested 497 sera for preg- 
nancy and am just as enthusiastic about this work now as I was 
the first day. 

It would be going too far to attempt to describe every indi- 
vidual test; for the sake of brevity, I shall condense this part of 
my paper as much as possible. 

Of the 497 tests, 260 were experimental; 101 sera of the re- 
maining 237 cases were received in an unsuitable condition, being 
either contaminated or hemolyzed or containing peptones, amino 
acids, ete. This leaves 396 sera which were subjected to the routine 
test. Of this number 225 were positive and 171 negative; of the 
former, 147 were experimental and of the latter 113; the others 
were clinical tests. 

Of the 136 sera furnished from outside which were suitable for 
the test, clinical reports were missing for 58. Therefore, aside 
from my experimental cases, I have only 78 confirmed cases to re- 
port. Of these 78 cases only 5 tests failed to turn out satisfac- 
torily—the sera showing a positive reaction while the animals were 
not proven pregnant clinically. Here we have to reason with the 
possibility that positive reactions may be due to the retention in 
the uterus of syncytial cells or chorio-epithelium. This is often. 
found, especially in cows; but, after all, the percentage of fail- 
ures is so slight that it does not affect the reliability of the test 
materially. Of the 78 confirmed cases, 18 sera were obtained from 
cows, 28 from mares and 32 from dogs. In virtually all these 
cases, the blood was taken between the,second and third week after 
assumed conception. 

One of the horse cases was particularly interesting. The pony, 
used by an acrobat on the stage, was accidentally covered by a 
pony stallion, which caused the owner to fear that he would be un- 
able to continue his act in case the pony had been impregnated. 
Thereupon he called in a local veterinarian who, wishing to do all 
within his power to help the acrobat, flushed the uterus of the 
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pony with a strong astringent. The veterinarian asked me to make 
an Abderhalden test, which proved positive on the tenth day after 
coition. I did not hear from the acrobat for two years when, one 
day, he called on me to tell me the news (sad for him, and joyful 
for me) that the mare had thrown a nice colt after the usual period 
of pregnancy. 

I desire to report another case in a dog, where a veterinarian 
suspected a high priced, middle aged bulldog of being pregnant. 
The dog was terribly fat, causing the abdominal examination to be 
very difficult. I made an Abderhalden test with negative result. 
Believing in the reliability of the test, I recommended a laparo- 
tomy, which disclosed a good-sized ovarian tumor. 

In my 260 experimental cases a large number of interesting 
tests might be reported, but as this would take up too much of 
your time, I rest content with the relation of only one case in a dog. 
I was present when the bitch was bred. I made several Abder- 
halden tests before she got in heat and, during the oestral period, 
all tests resulted negatively. After assumed conception, the tests 
were continued every day until the ninth day, at which time a 
weakly positive reaction was observed. The next day the reaction 
was more marked and continued so until 20 days after parturition. 
Altogether about 20 tests were performed during this experiment 
which clearly demonstrated the gradual appearance and disappear- 
ance of the defensive ferments against placental tissue. 

Conciusions. 1. I consider the Abderhalden test for preg- 
nancy in animals very reliable if a scrupulously exact technic is 
employed. 

2. Much eare should be taken in preparing the substrates or 
fundaments and in the selection and the use of the dialyzers. 

3. The blood which is to be examined must be taken in an ab- 
solute stage of hunger, and must be free of hemoglobin and blood 
corpuscles, and from all contamination. 

4, Whenever possible, the animal should be examined for the 
presence or absence of any kind of leucocytosis. 


DISCUSSION 


Dr. Harris: I would like to ask in regard to results of the 
use of this test in cases of abortion. The statement was made that 
diseased conditions of the ovaries produced affirmative or positive 
results in the state of pregnancy. I would like to ask what his ex- 
perience has been along that line. 
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‘Dr. Zeit: I had only two cases of abortion which acted posi- 
tively. My experience in cases of abortion is quite limited. I be- 
lieve we got a positive reaction in these cases quite a time after the 
abortion took place. I expect about twenty days after the fetus is 
expelled a positive reaction will be given. 

’ Dr. Hotman: I would like to ask how soon a positive reac- 
tion in a cow or horse can be expected ? 

Dr. ZeELL: In eight or ten days. 

Dr. Hotman: After copulation? 

Dr. ZELL: Yes, that would be the earliest time. 

Dr. Stawson: How long does the test take after you start 
it? In what time can it be performed ? 

Dr. ZeLL: It takes sixteen to eighteen hours to perform the 
test, not counting the time to prepare the serum, and so forth. 

Dr. Suawson: How long can a practitioner wait for the 
test ? 

Dr. ZeEtL: If the serum is sent in one day the test can be 
taken the next day. 

Dr. KNOWLES: In order that the test should be of practical 
value to the practitioner, it would be necessary for him to be able 
to inform his client how much it is going to cost. If Dr. Zell, or 
other laboratory men, have to put in sixteen to eighteen hours 
steady work in making this test there are not very many dogs, or 
some cows that would be of sufficient value to pay him for his serv- 
ices. The reason I ask the question is in order that the practitioner 
might know whether it could be made of practical use. 

Dr. Zenit: The test, like all biological tests, is five dollars. 
You can accomplish it in eighteen hours, because about sixteen 
hours is given up to incubating. It is not continuous work for 
eighteen hours. 

Dr. KNowues: As I understood his report in the beginning, 
the test is not certain. Suppose I sent you a sample of blood to 
make the test. You made a report of it as positive. There are dis- 
ease conditions which may produce that reaction just the same as a 
condition of pregnancy. Am I right? 

Dr. ZELL: Yes. 

Dr. KNowies: Then of what value is the test? 

Dr. ZeLtt: Just the same as the Wasserman test in syphilis 
in the human. The physician has to combine the biological with 
the physical symptoms. It is the same with the Abderhalden test. 
We can only do the testing and you have to do the clinical examina- 
tion and then you can combine the diagnosis. It is just a help. 

Dr. MircHe.t: The only thing a man could send, Dr. Zell, 
would be serum ? 

Dr. ZetL: Yes. 

Dr. Mircueti.: He could not send the blood? 

Dr. ZELL: No. 
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Dr. MitcHeti: Even if only twenty-four hours from Chicago? 
Dr. ZeEtL: No, because the blood hemolyzes. 

Dr. Ferguson: What is the technique for handling? You 
draw the blood with a sterile needle and dry sterile tube? 

Dr. ZELL: Yes, and place it in the ice box. The serum ap- 
pears on top of the blood and you pour it off in another sterile tube 
and send it in. 

Dr. STemnBacH: What per cent of the tests would you con- 
sider accurate? 

Dr. ZELL: I have quoted in my paper that I have seventy- 
eight cases where I got results. In seventy-eight cases that were 
confirmed I had five failures. That means ninety-four per cent of 
the cases, and in the Wasserman test we consider eighty-six per 
cent as correct. It is more approximate than the Wasserman test. 


TREATMENT OF EQUINE PNEUMONIA* 


Dr. R. C. Moors, President, St. Joseph Veterinary College, 
St. Joseph, Mo. 


The common term pneumonia signifies inflammation of the 
pulmonary tissues and as these tissues are subject to many forms 
of inflammation, the etiology and termination of which are so very 
different, the treatment must vary greatly and the general con- 
stitution and environment of the individual case must be carefully 
considered. 

The treatment of pneumonia in general is entirely too exten- 
sive a subject to be discussed on an occasion like this, so I will en- 
deavor to confine myself to the treatment of that form of equine 
pneumonia so common in practice, usually considered sporadic in 
character, possessing a typical train of symptoms, via sudden on- 
set, rapid rise of temperature to a certain height, continuing at a 
high level for several days, then gradually or suddenly falling to 
near the normal point and terminating in complete convalescence ; 
this is usually described as fibrinous or croupous pneumonia. 

While such pneumonias are usually considered sporadic, they 
are perhaps always due to bacterial invasion. The causative agents 
are generally saprophytic and found on the mucous surfaces under 
normal conditions, but become pathogenic under certain physical 
conditions or environments and may be transmissible under similar 
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conditions of other individuals, or they may become so virulent in 
their nutritious host as to become pathogenic in healthy individuals. 

Pneumonia, being an inflammatory disease, has been treated 
from the earliest history of medicine by sedative means, or more 
properly speaking by the process of starvation by lessening the 
circulation to the part. 

To accomplish this in an organ like the lungs, we must lower 
blood pressure by minimizing the force of the circulation. This 
idea is practical in dealing with such organs as the brain, liver, 
kidneys, ete., as well as many of the less vital organs, but not so 
with the lungs. 

In order to understand the reasons for this difference, we 
must study the anatomy and physiology of circulation and respira- 
tion. As all the blood of the body must pass through the pulmo- 
nary capillaries on its route from one part of the heart to the other 
before supplying the tissue, and as all tissue depends upon the eir- 
culating medium (the blood) for nutrition, oxidation and elimina- 
tion, it becomes very evident that the circulation must be main- 
tained. 

Add to this knowledge the fact that oxidation and elimina- 
tion must largely take place through the walls of the pulmonary 
capillaries and we should at once understand the importance of 
maintaining a full, strong, effective circulation. 

Pulmonary arterial blood pressure is quite strong under nor- 
mal conditions, thus placing a heavy load upon the right heart at 
all times. This resistance becomes intensified in pneumonia in an 
exact ratio to the extent of pulmonary tissue involved and the de- 
gree of engorgement and effusion present. 

When we thus consider the important functions of these vital 
organs, can we doubt for a moment the danger of administering 
heart depressants in acute pneumonia? 

Many practitioners of medicine maintain that they have de- 
pended upon heart depressants for yeas with good results. Might 
we not inquire what are these good results? Many animals, man 
included, live through severe attacks of disease and fully recover 
and is it not equally true that some live in spite of both disease and 
treatment ? 

Does claimed success from irrational medication add anything 
to the argument in favor of its use? 

Hutyra and Marek state that pure, uncomplicated pneumonia 
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needs no medicinal treatment. This would certainly be far better 
than irrational treatment. 

Some large horse dealers have discontinued medication to their 
pneumonic patients and simply turn them out in a lot with the re- 
sults of greatly diminishing, if not almost entirely overcoming the 
loss previously so heavy from pneumonia. When we compare these 
results with the evidence we find of the ravages of pneumonia in 
our death reports, burying grounds, dessicating establishments, 
ete., is it any wonder that the science of medical therapeutics is on 
the decline? Is it not time to supplant egotism, based on imag- 
inary results, by true science ? 


Medicine, one of God’s richest gifts to man is too often made 


to appear ridiculous by the ignorance of man. 

In our treatment of pneumonia, I fear we too often fail to 
differentiate between pneumonia and the conditions of organs that 
are so often brought about by the effect of non-oxidation and non- 
elimination, which often calls for very different treatment from 
that. needed in pneumonia and makes pneumonia patients really fit 
subjects for medical therapeutics. 

Fever is too often considered a disease, when in reality it is 
only a symptom of disease and may be a factor in the destruction 
of the causative factors of disease. 

The bacilli so prevalent in typical pneumonia apparently have 
a low heat resistance and laboratory experiments have apparently 
demonstrated that a temperature of 105 to 106 degrees F. soon 
greatly reduce the vitality of cultures, and if continued for a few 
hours, destroys them, while a temperature of 107 degrees destroys 
them very quickly. 

Is this not the secret of the so-called abortive pneumonia? 

How many of us, in active practice, have seen many cases 
where an apparently healthy horse in the morning, or possibly at 
noon, came in from his work at night, with head down, nostrils dis- 
tended, respiration hurried, pulse accelerated, in fact to the trained 
eye, the very picture of pneumonia. On taking the temperature, 
we find it to be as high as 106 to 107 degrees F. and an alarming, 
if not unfavorable prognosis was given. On our return call the next 
morning, to our surprise, practically all our unfavorable symp- 
toms had subsided and convalescence established. What is the 
conclusion? Was the diagnosis incorrect, or had there been a seri- 
our pulmonary bacterial invasion that had, from some cause been 
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suddenly destroyed? Surely the latter is the rational conclusion. 
The symptoms were too typical to admit of an error in diagnosis. 
The prominent question before us then is: what destroyed the bac- 
teria? The answer is ‘‘high temperature.”’ 

Now my friend who prescribes the large dose of sedative medi- 
cine will say that he has given an ounce of acetanilid or repeated 
heavy doses of aconite and other like agents and saw the same re- 
sults. So have I, but not always; I have seen the same results in 
a much larger per cent of cases where stimulants were used in- 
stead of depressants as well as where nothing at all was given. 
Why was pneumonia aborted, in some cases, when antipyretics 
were administered? Answer, either because the temperature was 
not lowered by the drug or the drug was administered after the 
high temperature had destroyed the causative bacteria. Had anti- 
pyretics been given early enough, the loss of the animal’s life 
would, in all probability, have been the result of the ignorance. I 
do not mean to say that all drugs that are capable of lowering the 
heart’s action or depressing the heat producing centers are harm- 
ful if properly and timely administered. Many such agents have 
other actions that are readily valuable and may be useful if ad- 
ministered in such a manner as to prevent their heart and heat 
center depressing effects. 

Again heat center depressing agents may be of service after 
the excessive body heat has destroyed the bacteria and the high 
temperature is prolonged as a result of the destructive action of 
the bacteria during their active period. 

Refrigerating applications likewise tend to lower the body 
temperature and may in the early stages be useful, but not by re- 
ducing the temperature of the internal organs. 

It is well known that during the early stage of pneumonia 
while the body temperature is high, the surface temperature is 
often low, usually amounting to a severe chill (the cold stage). 
If this cold stage can be prolonged by*surface refrigeration and a 
high temperature maintained in the internal organs, the destruc- 
tion of the bacteria will be more certain. 

Likewise a topical application of heat tends to keep the body 
temperature high, but as soon as the causative bacteria are de- 
stroyed, manufacture of toxins ceases and elimination gets rid of 
the existing product and the heat centers no longer being irritated, 
the temperature becomes lowered, possibly to normal. 
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Should the temperature not rise high enough to destroy the 
bacteria, they continue to destroy tissue, extend the area involved, 
increase effusion and produce toxins which are disastrous to other 
organs, prolonging convalescence and predispose to complications. 

Oxidation and elimination through the respiratory tract is al- 
ways impeded in pneumonia, so the first important ,step. in 
treatment is to place the horse where there is plenty of pure, fresh 
air, but free from draft, with plenty of sunlight. The body and 
limbs should be comfortably clothed and cutaneous circulation as- 
sisted by frequent rubbing. 

Pneumonia cases are far more tractable in the open country 
stable even in zero weather than in the modern city stable, unless 
ventilation has received a better consideration than is usual. The 
same is true with all influenza forms of disease. 

One of the most obstinate outbreaks of an influenza type of 
disease, that I have ever met with, was under circumstances that I 
think worthy of notice. Some fifteen or eighteen horses were af- 
fected and the disease resisted treatment and at the end of twelve 
days scarcely any progress had been made. I had been seeing the 
horses in the forenoon in rather warm weather in April, when the 
stable was open and ventilation good, but for some reason I made 
my visit on this day after dark and found all the stock housed 
for the night The stable was a low, tight one, 80 to 100 feet long 
and built on a hillside. On opening the door at the upper end of 
the stable, a rush of foul, hot air enveloped me, that was anything 
but pleasant. On investigation, I found some twenty cows tied in 
the lower end of the stable which was at least 15 feet lower than 
the upper end that contained the horses. The animal heat from the 
cows raised the temperature, the heated air robbed of oxygen, and 
loaded with animal waste, from respiration of the cows, rushed to 
the upper end where the horses were quartered and its place taken 
by pure air from the outside. The cattle breathed pure air and 
were well, while the horses were compelled to breathe the impure 
air and were sick. A change to well ventilated quarters was fol- 
lowed by recovery in a very short time. 

I have often taken horses from crowded sales stables, where 
influenza and shipping fever were raging, with very high fever and 
placed them on the second floor of the same building, where there 
was plenty of room and sunlight with good ventilation and as a 
rule the temperature would drop from two to four degrees in 
twenty-four hours without medication. 
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Many similar instances could be cited, but I trust these may 
help to impress upon the minds of my brother practitioners, the 
importance of good ventilation in treating diseases of the air pas- 
sages. 

Other hygienic measures are also important. Perfect clean- 
liness, as clean, dry bedding, free from dust, the prompt removal 
of all fecal matters as well as urine-soiled bedding is very im- 
portant. 

Careful attention should be paid to the diet. During hepati- 
zation, breathing is always difficult. Forward pressure from the 
abdomen on the diaphragm greatly augments the. difficult inhala- 
tion, hence bulky and slow digesting or fermenting foods are al- 
ways contraindicated. Hay should be of best quality and fed only 
in small quantities. Light, easily digested, laxative food stuffs 
are always in order, but must be fed with judgment. To allow the 
digestive tract of an animal sick with pneumonia to become dis- 
tended with ingestia is absurd. 

Fortunately the appetite is usually suspended or diminished 
during such an attack, but not always. Bran mash, properly made 
from good, clean bran and fed in an iron pail or trough is always 
to be recommended, but the vessel should be removed, as soon as 
the horse has ceased to eat, and cleaned with hot water. The feed- 
ing of bran mash, or similar food stuffs in wooden boxes or vessels 
that cannot be removed and cleaned, that absorb the liquid to 
soon sour, is a bad practice and should be discouraged. Plenty 
of clear, cold water should be kept where the patient can get to it 
at will. 

It has already been stated that typical, uncomplicated pneu- 
monia rarely, if ever, calls for medical treatment. If such is re- 
sorted to, it should be along the line of stimulation. Complications 
and irregular courses of the disease should be carefully watched 
for and treated according to their nature. 

The kidneys are usually greatly influenced during the various 
stages of pulmonary disorders; sometimes the quantity of urine 
secreted is greatly augmented and at other times it is much dimin- 
ished, but we must remember the quantity of urine passed does 
not necessarily measure the amount of elimination. A small quan- 
tity of urine, having a heavy specific gravity may eliminate as 
much waste product as a much larger quantity having a low spe- 
cific gravity. 
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The kidneys are, perhaps more easily influenced by various 
conditions in other parts of the body than by any other organs and 
their action is to be considered more as a symptom than an evi- 
dence of renal disease. 

Any organ, when stimulated to an excessive effort is more like- 
ly to break down under the strain than though it was left to its 
own course, hence long continued use of diuretics are to be avoided. 
Digitalis is often administered as a diuretic in the treatment of 
pheumonia and yet its stimulating action on the renal cells is 
doubtful and it is not likely to be harmful. 

The heart often becomes weak, spasmodic and _ inefficient 
under the action of the toxins and a lesser volume of blood is sent 
to the parts, blood pressure is lowered, which always lessens the 
renal secretion. Digitalis increases the force of the heart, estab- 
lishes a long even systole which permits the ventricle to properly 
fill, hence sends more blood to the parts (blood pressure raised ) 
and the kidneys become active, large quantities of urine are passed, 
and we speak of the drugs action as diuretic, when the diuresis was 
really due to the results of the drug on other organs and in this 
way is not harmful. 

Diffusible stimulants are usually helpful and a nice, but in- 
convenient one is the old time liquor ammonia acetatus, but its 
bulk renders it too inconvenient for the modern veterinarian. 

Camphor meets the same condition and is much more conven- 
ient and perhaps meets the needs of the busy veterinarian best in 
the form of camphorated oil. 

Strychnia has for many years been a favorite with the writer 
in the treatment of all diseases that produce a depressing effect on 
the nervous system and has been found most useful in treating 
pneumonia and kindred diseases of the air passages and for con- 
venience and accuracy, I prefer the alkaloid and always use a tab- 
let that is freely soluble in water in doses of from 1% to 1 gr. and 
repeated from one to six hours per orem. 

I have given as much as 40 grains of strychnia sulphate in 
40 hours, when it did not appear possible for the patient to live 
from one hour to the next and be followed by complete recovery, 
but of course in such heroic medication, one must watch carefully 
for toxic symptoms and discontinue the agent or reduce the dose 
at their first appearance and then should only be resorted to when 
the disease is most severe and a crisis approaching. 
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As the primary action of the strychnia is stimulation of the 
spinal centers, its action on other organs is probably due to in- 
creased nerve force. Belladonna, by its power to dilate the cutane- 
ous capillaries, is a valuable agent, but I find the best results when 
giving it in small doses. 

Convallaria is a nice, mild heart stimulant, acts more prompt- 
ly than digitalis and is minus the cumulative action of the latter ; 
hence a safer agent. When given in small doses it can be con- 
tinued for a long time and then becomes a heart tonic. 

A favorite formula of the writer’s in treating all disease, in- 
volving the air passages as influenza, shipping fever and pneu- 
monia is as follows: 

R Strychnia sulphate grs. xii 
Ex Belladonna FI. 
Ex Convallaria Fl. aa. drams iv 
Aqua qs. to make 1 quart 

Sig. One ounce from 1 to 6 hours, ac- 
cording to the severity of the symp- 
toms. 

Alcohol is also helpful and may be used to advantage after other 
stimulants have been used until their efficiency has become doubt- 
ful. It should never be given in sufficient doses to cause excessive 
stimulation, and discontinued long enough to allow a state of de- 
pression to follow. When stimulants of any kind are used in the 
treatment of disease, the object should be to give the drug in 
small doses and repeat often, so that the stimulation will be even 
and continuous. It has been demonstrated that the best results are 
obtained by the administration of one-half to one ounce doses of 
aleohol every half to one hour as the severity of the symptoms in- 
dicate. 

Physiologic salt solution administered at, or slightly above, 
body temperature, in quart doses intravenously is very efficient, 
when there is danger of heart failure. 

Opium and its alkaloids have no place in the treatment of pneu- 
monia. They destroy reflex and obscure symptoms without cura- 
tive action. 

Inhalation of medicated steam has been used by many prac- 
titioners as well as by laymen in the treatment of diseases of the 
air passages, but attains its maximum efficiency in such diseases as 
pharyngitis, laryngitis, tracheitis, bronchitis and bronchial pneu- 
monia. 
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When the disease extends beyond the mucosa, the benefits de- 
rived are probably only from the systemic action of the drug taken 
by absorption as its topical action cannot go beyond the mucous 
surface. 

Various methods of volatilization and administration have 
been resorted to. The most effective method that I have found is 
one I used in quite an extensive city practice for many years and 
possibly worth describing. The steam was generated over any kind 
of convenient fire, as oil or gas stove, or tinner’s furnace in a tin 
vessel 6 to 8 inches across the bottom, tapering up to 34 of an inch 
at the top. Two quarts of water was placed in this receptacle, 
containing the desired amount of medicine to be administered, and 
placed over the fire to boil. The steam was conducted through 10 
or 12 feet of rubber hose fastened on the top of the receptacle and 
to the bottom of a common grain bag, provided with a wooden 
bottom to prevent the bag from collapsing. The top end of the bag 
was held open by a hoop which surrounded the horse’s nose and 
held in place by a strap over the head. 

The steaming process was continued for 15 to 20 minutes. The 
blankets should be previously removed on account of perspiration 
produced by steaming, then the surface rubbed dry and clothing 
returned. 

I believe this method of treating the class of cases above re- 
ferred to, has saved the lives of more horses than all the other 
methods that I have tried. 

Any of the antiseptics, anodynes, or mucosa stimulants that 
are reasonably volatile, may be used as, eucalyptus, phenol, bella- 
donna, aconite, eucamphol, creosote and various coal tar deriva- 
tives. 

In typical cases of pneumonia where the temperature rises to 
105 degrees F. or higher, within 24 hours after the attack, the 
bacteria are usually destroyed within 24 hours after that height is 
reached, and the temperature ordinarily falls as soon as the toxins 
are eliminated, which is usually within three or eight days. If 
hyperpyrexia is continued beyond this time, febrifuges and re- 
frigerants are indicated, but care in their administration is neces- 
sary, lest the force of the circulation be lowered. 

For this purpose, a cold application as a sheet, wet in cold 
water and placed over the body and covered with wool blankets, 
cold sponging, cold rectal injections, ete., is useful. 
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Antifebrin, phenacetin and aconite are useful when the in- 
dividual case and the suited remedy are well selected. 

If absorption is retarded, it may be assisted by potassium 
iodide and tonics. Fowler’s Solution in 10 to 20 minim doses five 
or six times daily, or bryonia alba in doses of 8 to 10 minims every 
three hours, also helps to stimulate absorption. 

Drastic purgatives are contraindicated. The bowel should 
not be disturbed unless there are special indications for it. Laxa- 
tive diets, if properly administered, are usually sufficient. In very 
obstinate cases, where I have found a laxative necessary, I have had 
beneficial results from oleum lini. It may be given in one ounce 
doses with a syringe and repeated every hour the same as you 
would probably administer other medicine. 

If the appetite is absent and nourishment is badly needed, 
gruels, linseed and other teas, instead of water may be used, or 
milk and milk and eggs may be resorted to. 


DETAILS TO BE OBSERVED IN MAKING A TUBER- 
CULIN TEST 


CHARLES Lincu, N. Y. State Dept. of Agriculture, Albany, N. Y. 


Having observed, in practical experience, a number of con- 
ditions that may more or less affect the results of the tuberculin 
test. I wish to call attention to a number of points often thought 
to be of minor importance, but which probably are capable of in- 
fluencing the results to a considerable extent. These remarks are 
confined, in their application, to tuberculin tests honestly con- 
ducted on.cattle belonging to owners desiring healthy herds, free 
from tuberculosis. 

Where an animal has given a typical reaction to the tuberculin 
test, lesions of tuberculosis are usually present, nevertheless the 
test should be carried on in as careful a manner as possible to 
avoid rises of temperature from causes other than tuberculin. 
I have found as a rule that the temperature of animals in poor phys- 
cal condition is more easily influenced by abnormal conditions 
than are those in good condition. 

The owner should be notified several days in advance of the 
test so that he may have the young stock and dry cows in stanch- 
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ions available for the test. The practice of chasing, driving or 
otherwise unduly exciting animals before the test, so that the in- 
itial temperatures may be influenced, is to be condemned. I 
have seen cases where this has caused the initial temperature to 
rise from 102 to 106 degrees, due to the unaccustomed exercise or 
excitement, or both, thereby rendering comparison of tempera- 
tures before and after injection very unsatisfactory. 

It is essential that animals, not accustomed to being housed, 
be stabled a few days prior to the test, in order that they may be- 
come quiet and accustomed to their surroundings, and normal pre- 
liminary temperatures thus assured. If not possible to take this 
precaution, it may be found very difficult to accurately pick out 
the reacting and suspicious animals; for should the preliminary 
temperatures be from 103 to 104 degrees, reacting animals might 
be classed as suspicious, pass a retest and be returned to the healthy 
herd thus establishing new centers of infection, and animals ordi- 
narily classed as suspicious would appear to have passed a Satis- 
factory test; for one could readily refer to the temperature of the 
previous day which would excuse the slight rise; while the animal 
if carrying a normal temperature, from 101 to 102 degrees, before 
injection, would have been classed as suspicious and held for the 
benefit of a retest. Many owners, and some veterinarians as well, 
seem to welcome excuses for rises in temperature, in order not to 
consider animals reactors and therefore diseased. It would be much 
better for all concerned if the conditions were taken into considera- 
tion before the test and the test carried on in a careful manner; 
reacting animals slaughtered or properly segregated, and the sus- 
picious animals either killed or held for retest. 

The animals should be handled as carefully as possible; they 
should, as a rule, be kept in the stable during the entire test; if 
turned out to be watered they should be returned to the same stalls 
to avoid confusion. Moderate exercise, standing or lying under hot 
sun, may cause a rise of temperature in some animals. The stable 
should be well ventilated and kept as cool as possible; this is more 
important on a hot summer day. 

A careful physical examination should be made of the entire 
herd, or at least of any animal showing constitutional disturbance, 
which should be noted on the chart under the proper heading, in 
order that they may be taken into consideration in determining the 
results of the test. Since the owner usually knows the peculiari- 
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ties of each animal, it is well to discuss with him its condition as to 
unthriftiness, loss in flesh, coughing, etc.; in this way valuable in- 
formation may often be secured. 

It is of the utmost importance that the animals be in general 
good health when tested and not suffering from garget, foot-rot, 
indigestion or any other disease than the one for which test is made. 
Such diseased conditions may be aggravated during the test and a 
rise of temperature caused, which might be mistaken for a reac- 
tion. If abnormal conditions are found, it is best not to test the 
animal until fully recovered, rather than proceed with the test and 
secure results of a questionable nature. Some veterinarians do not 
adhere to this rule, but proceed to test animals not in a normal con- 
dition and then seek to justify the results by attempting to explain 
the cireumstances. This practice is always unsatisfactory to all 
concerned, not only on account of the suspicion thrown upon the 
animal, and because the animal, if considered suspicious, must 
be held for a retest, while if not tested, it might have recovered and 
could have been satisfactorily tested within a short time. 

There is always the possibility of an animal becoming sick the 
day after injection of tuberculin (not on account of the tuberculin, 
as some cattle owners continue to think) and therefore it is im- 
portant that the veterinarian take temperatures until they have re- 
sumed the normal, for if an animal shows a temperature of 105 
to 106 degrees, even with two to four degrees rise above the previous 
day, it is not a typical reaction until the temperature has started 
down, and no doubt animals are occasionally killed and no lesions 
found in just such instances. 

The temperature of the barn or stable in which the animals 
are housed is an important factor. Should the stalls be in a low, 
one-story structure with a temberature of 100 to 110 degrees and 
but little ventilation, one could not expect the animals to have 
normal temperatures. Should the preliminary temperatures in such 
a case have been taken on a cool or cldudy day and the tempera- 
tures in such after-injection taken under conditions as above, there 
would probably be a marked rise of temperature in many, if not 
all, of the animals, and this rise might be mistaken for a reaction. 
Even the hot sun shining through a window on the back of an 
animal may cause a rise of temperature. Therefore any pronounced 
change in temperature of the stable before and after injection of 
tuberculin should be noted and taken into consideration, 
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Accurate thermometers should always be insisted upon and 
they should be checked up prior to the test to see that all are ac- 
curate, and any that are not should be destroyed or discarded. It 
is important that the thermometer remain inserted for a sufficient 
time, not as in cases I have noticed, merely for 15 to 30 seconds, 
during which interval opportunity to register properly is not af- 
forded, especially in the case of thermometers which do not register 
rapidly. To avoid this, it is well to have all thermometers timed, 
allowing from two to three minutes for each insertion; this is not 
difficult where five or six thermometers are in use. 

The syringe should be in perfect working order; the plunger 
tight, so that no tuberculin can escape during injection; the needle 
sharp and a perfect fit; the tuberculin fresh and of standard make. 

Relative to initial temperatures, I believe the ideal method is 
to take preliminary temperatures every two hours for 24 hours 
before injection of tuberculin, but as this consumes too much time 
for the ordinary test, three or four temperatures previous to injec- 
tion are generally considered sufficient. It is advisable, when pos- 
sible, that one or two of these temperatures be taken in the morn- 
ing, in order that they may be compared with the temperatures at 
the corresponding hour of the morning following injection. For 
instance, if they are taken at the even hour before injection, it 
would be well to take them at the even hour after injection, for 
comparison. At least one ‘‘feeding temperature’’ should be in- 
cluded in the preliminary temperatures, if feeding temperatures 
are to be included the following day, so that the animals may be 
subject to the same conditions and influences after injection as 
before. 

I believe that cows advanced in pregnancy may be tested re- 
liably if care is used. I do not inject them if I think they will 
calve during the test. Personally, 1 would rather test them a few 
days before calving than a few days after, unless the parturition 
is a normal one, and the afterbirth expelled promptly (and even 
then there may be a fluctuation in temperature, especially if there 
is infection or inflammation). Young animals and those advanced 
in pregnancy will usually be found to have higher normal tempera- 
tures than others. 

Apparently estrum does not affect the result of the test, if 
the animals are left in the stable and not turned out in the yard or 
field so that they can chase or annoy each other. I have known this 
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to cause an apparently reacting temperature in a healthy ani- 
mal. If flies are troublesome, it is worth while to spray the ani- 
mals occasionally during the test with an effective fly-spray, there- 
by avoiding possible temperature rise in nervous animals from this 
cause. 

if a calf is running with a cow to be tested, the two should not 
be separated while the test is being conducted, since this causes 
some animals to become very nervous and their bawling may excite 
other animals more or less. Failure to milk at the proper time, 
(particularly heavy milking animals) may cause a rise in tempera- 
ture. 

As to the size of the dose of tuberculin, I do not believe this 
is of great importance, if at least 2 c.c. State tuberculin is used. 
Where animals are frequently injected, larger doses should be 
used; increased doses will not injure healthy animals in any way, 
so far as I have been able to ascertain, and I have often given from 
4 c.c. to 20 ¢.c. Apparently the portion of the body used for injee- 
tion is not of consequence, so long as the injection is made under 
the skin. I have found the most practical time for me to inject is 
not later than 6 P. M.; this will give the animals considerable rest 
the first night and avoids disturbing them the second night, for the 
test will then be finished not later than 6 P. M. I have noticed 
that there seems to be a tendency for the temperatures to rise where 
they are continued through the second evening, more especially if 
it is hot. By following this plan, it is necessary for the veterinar- 
ian to spend only part of one night making the test. If hay is fed 
in the evening, it gives one a chance to finish the test before it is 
fed the second night. 

Temperatures should be resumed from six to eight hours after 
injection; it is possible, but not probable, that reactions may be- 
gin before this. I believe many of the early high temperatures are 
due to lack of ventilation in the stable during the night. The tem- 
peratures should be continued for at least 24 hours after injection, 
especially in case of animals previously tested with tuberculin. 
While reactions have occurred in animals later than this, the per- 
centage is less than one-tenth of one per cent, and therefore not 
worthy of consideration. The first high temperature of any ani- 
mal, particularly after injection, should be checked, preferably 
with another thermometer to avoid mistake. 

The animals should be fed and watered regularly during the 
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test. Green feed, such as corn-fodder, oats or oats and peas, rye, 
wheat or grass, instead of hay, I believe is safest at the time of test, 
especially where animals are taken direct from pasture. If hay 
must be fed, large amounts should not be given, especially to young 
stock, where it constitutes a large part of their diet, for I have often 
seen temperatures of young animals, that were in poor condition, 
rise from two to three degrees, caused by nothing more than a 
heavy feed of hay; no doubt more accurate results can be obtained 
by feeding green feed, or sparingly on dry hay during the test. 
Heavy feeding of large-producing cows, as those in milk tests, on 
cottonseed meal, gluten, cornmeal, ete., while being tuberculin 
tested, or just before, may cause indigestion and fluctuation of 
temperature, and should therefore be avoided, for it is a well known 
fact that the temperatures under these conditions will often vary 
considerably. 

It is best to have water continually before the cattle during 
the test, so that they will not drink too much at one time. Where 
this cannot be done, they may be offered a pail of water several 
times during the day, just after the temperature is taken, and 
what little variation results will be adjusted before the riext tem- 
perature is taken, even if the water is ice cold. If the animals are 
not accustomed to drinking from a pail and refuse, as is often the 
case, they may be tempted by adding to the water a handful of 
bran or some other feed. Large amounts of cold water should not 
be given in the winter at a time when reaction would ordinarily 
occur. I have known cases where the temperature has been re- 
duced from two to five degrees where animals were allowed to drink 
large amounts of cold water. 

The animals should be carefully observed after injection of 
tuberculin, for symptoms of physical reaction, such as lack or loss 
of appetite, staring coat, drooping of the head, or ears or both, dull 
eyes and countenance, cold hips, stiffness, diarrhea, suspended 
rumination, ete. This is often noticeable from two to four hours, 
and possibly longer, before the rise in temperature. Tuberculous 
animals may sometimes be detected by the above symptoms where 
but little or no temperature rise is recorded. I have in mind such 
an animal which gave most of the above symptoms, where but little 
or no temperature rise was recorded until the 30th hour after in- 
jection, then showing a temperature of 104.6 degrees with a rise of 
2.4 degrees above the initial temperature; on post-mortem exam- 
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ination she showed tuberculous lesions in several different organs; 
this animal might have been condemned at the 16th hour from the 
physical reaction shown. 

Interpreting the records of a tuberculin test requires consid- 
erable skill, for the same chart might not be marked uniformly by 
two veterinarians of equal experience. It is easy to mark a chart 
where all the animals have passed the test with practically no rise, 
or where they give a positive reaction with three or four degrees 
rise, but where there is but little rise, the temperatures ranging 
from 103 to 104 degrees with one or two degrees elevation, it is 
difficult to differentiate between slight tuberculin reaction and dis- 
turbance caused by many other conditions, and that is why it is 
so important to have everything as near norma! as possible to pre- 
vent these misleading fluctuations in temperature. Where a large 
percentage of tuberculosis exists in a herd, one may condemn much 
closer than in the case of a small percentage. If but few or no re- 
actors are found, it is best to retest suspicious cases, but where a 
large number of tuberculous animals are found in a herd, I believe 
it best to recommend that the suspicious ones be slaughtered, since 
most of them will be found tuberculous later. No doubt there 
would be fewer suspicious animals if more care were used in regard 
to the minor details while making the test. 

It is important that a careful post-mortem examination be made 
of all reacting and suspicious animals, not only to obtain valuable 
data for guidance in the future handling of the herd, but to insure 
confidence in the test, both on the part of the veterinarian and the 
owner. If reacting animals are slaughtered and no evidence of the 
disease is found, it is discouraging for all concerned. I believe that 
the owner should be advised in advance of post-mortem that he is 
not to expect to see a large amount of tuberculosis in every animal 
that reacts, but that lesions may be found which are no larger than 
a pin-head, and these may cause a typicahreaction. It should be 
made clear to him that if he is to rid his herd of tuberculosis, it is 
important that these animals be removed before they become 
spreaders of the disease. 

If the suggestions made here were followed, much more ac- 
curate results would be obtained; fewer reacting animals show- 
ing no lesions of the disease would be killed, and what is still more 
important, fewer tuberculous animals would be left in the herd. 

In addition to the careful application of the test, I believe 
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there should be some means of separation of the animals while in 
the stable, especially in reference to feed and water; (individual 
mangers) this would prevent to a large extent the spreading of in- 
fection from one animal to another between tests, in case any in- 
fected individuals were left in the herd. 


MEAT AND MILK INSPECTION WITH REGARD TO 
PUBLIC HEALTH* 


G. F. SLOANE, Missoula, Mont. 


The above subject is such a broad one that I shall attempt only 
a brief discussion of meat and spend most of my time upon milk 
inspection. Meat is considered the most common food, milk the 
most perfect food. Both are easily contaminated, but as most meat 
is well cooked before eaten, I feel it becomes less dangerous as the 
greater part of the bacteria are destroyed in this process. Pork is 
especially dangerous and should always be well cooked. 

Meat should be inspected and we should demand good meat, 
that is taken care of in sanitary abattoirs and protected from flies 
and dust in shops. Then let us give it proper care after it is sent 
in the home. 

In selecting milk for home use, from the variety of milks on the 
market, there are three matters of chief importance to be considered ; 
these are safety, decency and price. Milk is one of the most common 
means of infection and tuberculosis is probably the most common in- 
fection. Milk, as it comes from the healthy cow, is sterile, or nearly 
so, containing only those organisms which may be present in the milk 
ducts and sinuses. It receives its contamination from the outside, 
from the negligence and carelessness of the producer, who uses im- 
properly cleansed utensils, milks with dirty hands, and allows dirt, 
dust and manure to fall into the pail. The cleanliness of raw milk 
is measured more accurately by its bacterial contents than in any 
other way. 

Safety in milk should come first and is more important than 
decency or price. If perfect milk scores 100 points, it would be 
fair to allow 50 for safety and 25 each for decency and price. No 
city today feels itself safe unless it possesses a pure water supply. 


*Read at the Montana Veterinary Medical Association, Missoula, Mont., 
January 6, 1917. 
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Water is a public question and where it is impure, public opinion 
demands that the municipal authorities take steps to remedy the 
evil. In like manner the milk supply is a public question and 
should be controlled by public authorities. In taking control of a 
milk supply of a town, ideal conditions connot be established at 
once, but complete control must be approached step by step. 

First by installation, at the expense of only a few hundred 
dollars ($300—$500) for apparatus of a milk laboratory to test milk 
for bacteria. Such tests can be made by a young man or woman 
at a moderate salary. They give information as to the condition 
of milk and show which is clean and which is dirty. 

Second by pasteurization, which can be quickly applied to all 
milk, either by the milk dealer or by the city itself. It at once pro- 
tects all milk consumers against disease. For the sake of safety 
it should be required and regulated by municipal authorities. 

Third bottling; retail milk should be bottled under sanitary 
conditions and dipping of milk from retail wagons prohibited. 

The fourth and final step is the establishment of definite grades 
and standards for milk. These relate especially to the sanitary 
character of milk before pasteurization. 

Their object is to identify clean and dirty milk and to label it 
so that the buyer may exercise choice. 

Milk grades are recommended by the commission on milk 
standards. Their report grades milk in three classes, A, B, and C, 
with bacterial standards for each. 

The milk industry is one of the giant industries. It is close 
to the pocketbook of practically every farmer and close to the 
health of the consumer. 

Decency distinguishes humans from animals and adds pleas- 
ure and appetite to food. Cleanliness contributes most to decency. 

Milk may be safe because it is boiled, but may be indecent be- 
cause it is filthy. - 

Milk should be pasteurized because it kills 99% of bacteria, 
and no epidemic of disease has ever been traced to pasteurized milk. 

Raw milk causes septic sore-throat, typhoid and scarlet fever. 

In regard to the susceptibility of children to bovine tuber- 
culosis, it is quite definitely settled that the danger to children from 
tuberculous milk is very great. Dr. Park, director of the Labo- 
ratory of the Board of Health of New York, finds that upward of 
300 children die every year from bovine tuberculosis infection. 
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He estimates that this number amounts to about 12144% of all the 
fatal cases of tuberculosis in children and adds, ‘‘Surely we need 
no better evidence than that to demand of us the protection of 
human beings against bovine tuberculosis."” Dr. Park also has 
collected from all parts of the world, statistics as follows: 

In adults 787 cases have been examined of which 777 show 
human infection and 10 show bovine infection. This conclusion 
leads one to believe that adults are fairly immune to bovine tuber- 
culous infection. 

Coming to children from 5 to 16 years of age we have 153 cases, 
‘117 of which were human and 36 of bovine origin. In children 5 
years old and under, we have 280 cases, 215 of which were human 
and 65 bovine. These figures are close to those taken from clinical 
work in England, from which we get the best information on this 
subject, namely, that 25% to 35% of fatal cases of tuberculosis in 
children are due to bovine infection, 

These figures do not include the numerous non-fatal cases 
which produce only more or less severe deformities of the ‘skeleton ; 
hip joint disease, psoas abscesses; enlarged glands of the neck, ete. 

The final conclusions to this valuable contribution to our know- 
ledge of the importance’ of the bovine tuberculosis infection in 
children are to the effect that nobody can deny the great danger 
to human health from bovine tuberculosis. It is a black spot on 
the reputation of our civilization at the present time, to permit 
this disease to continue to reap a harvest of over 200,000 of our 
fellow citizens every year. 

If the public were thoroughly informed of the dangers, among 
which tuberculosis is only one of many to which it is exposed, 
through the use of impure, dirty and infected milk, the demand 
for milk of approved purity would rise to the magnitude of a con- 
certed national movement, and would sweep all objections and dif- 
ficulties out of its way. 

In closing | will make this summary : 

1, Milk is nature’s most valuable food product. 

2. Milk is exceeded only by corn and beef as a product of the 
soil, 

3. Milk is damaged by dirt and bacteria; decency demands 
that all milk should be clean: 

4. Any clean man can produce clean milk in a dairy. 

5. Cleanliness has a market value and market prices should 
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be based not only on richness in butter fat, but on sanitary char- 
acter as shown by bacterial tests. 

6. Clarification contributes to decency of all milk and the 
safety of raw milk. 

7. Pasteurization is positively necessary for all milk for the 
sake of safety. It is the only guarantee. 

8. Municipal milk control is just as necessary as the control 
of water supplies. It should include: (a) a bacteriological laboratory 
for testing milk; (b) pasteurization; (¢c) bottling; (d) grades 
and standards. 


CLINICAL AND CASE REPORTS 


A NEW PARASITE FOR CATTLE. THE LARVAE OF 
ERISTALIS TENAX L (DRONE-FLY) 


Ek. A. Bruce, Agassiz, B. C. 


Early in August I received at the laboratory for identification 
some ‘‘worms’’, with a letter to the effect that they were being 
passed per vagina by a cow. These were forwarded through the 
Provincial authorities by a non-graduate licensed practitioner in 
the Comox district of Vancouver Island. A day or two later I was 
surprised to receive similar parasites from W. T. Brooks, M. R. 
«he C. V. S., Provincial Veterinary Inspector; but upon making in- 
quiries these proved to be from the same case. 

Suspecting these parasites to be the larvae of some fly, I for- 
warded them to Mr. R. C. Treherne of the Dominion Entomologi- 
cal staff, who identified them as the rat-tailed larvae of Fristalis 
tenar L, a Syrphid fly. As these larvae live in liquid manure the 
interested parties were advised that they were due to dirty quarters, 
and recommended flushing out the vagina with antisepties; at the 
same time I questioned them as to the veracity of their statements 
regarding the origin of the larvae. 

Both the non-graduate and Dr. Brooks wrote me confirming 
their previous assertions. 

History. Grade Ayrshire cow, calved about two months. 
Barn in which animal was kept, in a filthy condition. Owner had 
been douching cow (for a vaginal discharge) several times before 
larvae were seen. Dr. Brooks reports that local examination re- 
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vealed materia! resembling inspissated pus in the vagina, also blood 
stained exudate. The cow had a temperature of 103, and the milk 
yield decreased greatly, but is now improving, appetite about nor- 
mal. The parasites when first seen were very active and in spite 
of antiseptic douches appeared in vigorous shape, the cow, how- 
ever, improved in appearance. 

Biology. The following notes were taken chiefly from ‘‘The 
Syrphidae of Ohio’’ by C. L. Metcalf: 

The Syrphidae is one of the largest families of the Diptera. 
They have a distinctive manner of flight which has given them the 
name of ‘‘ Hover-flies’’. Eristalsis tenax is known as the drone-fly 
through its mimicry of the honey bee (Apis mellifera), especially 
of the drone. In form, size, coloration and in the manner in which 


Natural size drawing of a larvae by Mr. C. W. Young 


it buzzes about flowers, it resembles the bee. The casual observer 
never distinguishes many of the Syrphidae from the Hymenoptera; 
the most striking difference is the presence of 4 wings in the bees 
and two in the flies. The long appendage seen on the larvae of this 
fly, and from which it derives its name of ‘‘rat-tailed’’, is a tele- 
scopic tube which enables it to get air while living in an aqueous 
medium. I am unable to find definite data as to the length of the 
larval and pupal periods of this fly, but judging from that given 
for allied species, the larval period would be from one to three 
weeks and the pupal about the same. It appears to be an estab- 
lished fact that two generations occur in the year. 

Pathogenesis. Metcalf mentions in his bulletin on the Syr- 
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phidae of Ohio the following:—‘‘Professor Riley mentioned the 
sending of E. dimidiatus in the larval state by Dr. Compton, of 
Indiana, who stated that they were passed from the bowels of a 
young woman; also the recent sending of larvae of EF. tenax by 
Dr. J. A. Lintner to whom they had been sent as having been ob- 
tained under similar circumstances.’’—Jns. Life, 11, 161, 162. 

Dr. Graham-Smith in his book on ‘‘F lies in Relation to Dis- 
ease’’ mentions in connection with intestinal myiasis that, ‘‘In 
England Austen (1912) has met with * * * one case due to the ‘rat- 
tailed maggot’ of Eristalis tenar, the drone fly. * * * Cases due to 
the larvae of all these flies have been reported on the continent’’. 

I am unable to find any reference to invasion of the vaginal 
cavity by the larvae of #. tenax in either man or animals. 

In the case reported it would appear that the cow after calv- 
ing was suffering from a vaginal discharge, this coupled with the 
unsanitary condition of the stable would afford suitable media for 
invasion.—Published by permission of Dr. F. Torrance, Veterinary 

. Director General, Ottawa, Canada. 


INTUSSUSCEPTION OF SMALL INTESTINE OF THE COW 
J. N. Frost, Ithaca, N. Y. 

The patient was a grade Jersey, twenty months old, small in 
size and in very poor condition. Owner stated that animal had al- 
ways been unthrifty and had but very little appetite. 

On January 21, 1917 the patient refused feed and water, had 
colicy pains, strained continually and passed very few soft feces 
mixed with mucus and blood. The symptoms continued until 
January 24 when the patient was brought to the clinic. Examina- 
tion at this time found the patient still straining and passing blood 
and mucus with slight colicy pains. Contractions of the rumen 
were absent. Pulse 98 and respirations 26 with the temperature 
101.8. Upon rectal examination a firm mass was found, in the 
right flank, in which the involuted edge of the small intestine could 
be felt. A diagnosis of intussusception was made and the patient 
prepared for the operation. 

The animal was given, per rectum, one ounce of chloral hy- 
drate in one quart of warm water. A portion of this was rejected 
by the continual straining. After placing the animal on the operat- 
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ing table an area, in the right flank, about twelve inches wide and 
twenty-four inches long was shaved and disinfected with gasoline 
and tincture of iodine. The line of incision was then anesthetized 
with cocain solution and the field of operation covered with a sterile 
gauze. An incision six inches long was then made through the 
skin, the muscle fibres separated and the peritoneum punctured. 

By introducing the hand into the peritoneal cavity the intus- 
suscepted intestine was easily found, because of the firm condition 
in contrast to the softness of the normal intestine. 

The intussuscepted intestine, two feet in all, was drawn through 
the incision and a pair of forceps clamped on the healthy intestine 
each side of the diseased portion. The diseased intestine was re- 
moved together with a V shaped portion of the mesentery. End to 
end anastomosis was then performed using two rows of silk intes- 
tinal sutures, and the mesentery was drawn together with inter- 
rupted sutures of silk. 

The exposed portion of the intestine was then washed with 
warm normal salt solution until active contraction of the intestine 
had started. The intestine was replaced and the incision sutured 
with one row of interruptured sutures. The animal was removed 
from the table and given a drench of aromatic stimulants. 

Two hours after the operation the patient drank a small quan- 
tity of water and was given a stimulating drench. Pulse 98 and 
temperature 101.5. From this time on the animal made a good re- 
covery with a gradual return to a normal pulse rate and a good 
appetite. Two months later the owner reported the animal in bet- 


ter condition than she had ever been before. 


CYSTITIS IN THE DOG AND CAT AND TREATMENT 


Oscak ScHreck, New Haven, Conn 


NSynonyms—Inflammation of the bladder, catarrh of the blad- 
der, irritable bladder, ete. 

Idiopathic inflammation of the bladder is of rare occurrence. 
It most commonly originates either from traumatic causes or from 
irritation produced by irritating drugs, such as phenol, turpen- 
tine, cantharides, or of poisonous or infected matter, especially if 
long continued. It is an inflammation of the inner coat of the 
bladder, which usually spreads to the muscle, around the neck of 
the bladder and arises under very different circumstances, 
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The bladder is a musculo-membranous pouch that serves as a 
temporary reservoir for the urine. The bladder is situated in the 
pelvic cavity, where it occupies more or less space, according to the 
quantity of urine it contains and is formed of two membranes which 
compose its walls, the internal of which is mucous, and the external 
of which is muscular. Anteriorly, the latter is covered by the 
peritoneum. When the bladder is empty it is thrown into internal 
folds or wrinkles. The bladder is well supplied with blood vessels, 
lymphatics, and nerves. The odor of urine in the bladder is sug- 
gestive of ammonia. If turpentine has been given, it will be of a 
violet odor. The color is yellow to dark yellow or pale when there 
is a greatly increased amount of urine passed. It is acid in reac- 
tion, but an alkaline reaction is generally seen in bladder diseases. 

Cystitis may be acute or chronic; I have never seen a case in 
the dog or cat, but that the history was one of irritation produced 
by drugs, following accidents, and by extension, (catarrh of the 
urethra,) or from the pelvis of the kidney to the ureter and thus 
involving the bladder. 

Inflammation from blows or automobile accidents, is seen more 
often if the bladder is distended, less often if the organ is empty. 

Symptoms.—As soon as a few drops of urine collect, they ex- 
cite so much irritation of the bladder, that the animal makes fre- 
quent attempts at micturition, and passes only a small amount at 
a time. Little by little the urine becomes thick and turbid, ac- 
companied by tenesmus and great suffering. The fluid is generally 
ejected forcibly or even spasmodically. Bowels more or less con- 
stipated, loss of appetite, rise in temperature may be severe, acute 
cystitis commonly degenerates into the chronic form of the disease, 
if the cause is not removed, and may be followed by incontinence 
of urine. In the chronic form, the appetite is generally good, but 
the animal is of a very irritable, touchy disposition. 

Treatment.—Inflammation, or catarrh of the bladder. The 
treatment in most cases is very simple after the underlying cause is 
removed, excepting those cases that follow accidents. Drugs indi- 
cated in the treatment are, buchu, oil of juniper, linseed tea, boric 
acid, potassii citrate and acetate, acacia, balsam of Peru, salol, 
myrrh, and I find that sodii phosphate is the best remedy to restore 
acidity to the urine. The bowels should be kept open by giving the 
animal oleum ricini or equal parts of ricini and buckthorn, or 
saline. Iam in favor of the latter. Mucilaginous substances mixed 
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with food are good, if the animal will eat. I have obtained good re- 
sults from its use in this manner, (flaxseed, barley water) milk, 
soup, broth, beef tea, all are very useful. Triticum (dog grass) is 
to be recommended for its emollient and diuretic action in the treat- 
ment of cystitis or irritable bladder. It is to be given in the form 
of an infusion if possible, hyoscyamine is to be given if there is 
much pain or spasm, hexamethylenamine has been used ‘by me with 
the best of results. Of late I have secured the most satisfactory re- 
sults from the use of the following. Exercise should be allowed but 
not over-done. 


Spts. aether nitrosi............. dr. IV 

Aquae menth pip ........ q. s...oz. III 


Sig. 1% to one dram in a little water 4 times a day. 
If there is great irritability the following formula is useful for 
the atonie condition. 


Aqua distil...... oz. III 


Sig. One dram 4 times a day. 


M. 
Sig. \% to one teaspoonful in a little water every 3 
or 4 hours. 


The above are also useful in the treatment of this disease in the 
cat, but the dose must be reduced accordingly. 


—The Bureau of Animal Industry has established field stations 
for the eradication of tuberculosis with inspectors in charge as fol- 
lows: Dr. Roscoe E. Brookbank, Richmond, Va.; Dr. Willis G. 
Benner, Springfield, Mass.; Dr. Howard E. Smith, Indianapolis, 
Ind.; and Dr. R. H. Treacy, South St. Paul, Minn. 
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MELANoTIC SARCOMA IN A Mare. Prof. E. G. Browne, M. R. C. 
V.S. Veterinary Record.—Aged gray mare, bought for dissecting 
purposes. She was much emaciated although she had a good appe- 
tite and looked generally healthy. She had a swelling under the 
skin beneath the root of the tail. It was melanotic. She had also a 
diffuse swelling over the pectoral muscles. 

During the dissection, tumors were found extensively distributed 
the head and neck being the only portion quite free. The lymphatic 
system was the most extensively invelved, very few glands escap- 
ing the disease. The lumbar were the most affected. Some formed 
masses about the size of a child’s head. The prepectoral glands 
were very large and pressing against the axillary vessels. The 
others were also much diseased. The hepatic and splenic were 
only slightly affected. Those of the intestines were normal as well 
as the mesenteric, renal and lower brachial. The heart was ap- 
parently normal externally but there was a large cauliflower- 
shaped growth in the right auricle. The blood vessels were free. 
The liver had few deposits of melanosis. The spleen, the supra- 
renal, some of the muscles, principally the abdominal contained 
melanotic deposits. The lungs were normal. The alimentary canal, 
pancreas, urinary and genital organs were free. A. L. 

ENTAMEBIC DYSENTERY IN THE Doc. S. E. Dowling. Vetert- 
nary Record.—This appears to be the first on record. The subject 
was a large deerhound which had been kept in observation for hook 
worms. He was suffering with blood stained diarrhea and great 
abdominal pain. The feces, on examination, were found to contain 
typhozoides. The dog died after eleven days. The post mortem 
showed the mucous membrane of the colon dotted with innumerable 
minute red punctate superficial erosions but no large ulcers. 
Smears always contained entamebae*in which at times, red blood 
cells were seen. The ileum contained hundreds of hook worms but 
smears of the mucous membrane contained no entamebae although 


a few were seen in sections on the surface A. L. 


MILK Fever IN A Goat. S. Smith, M. R. C. V. 8. Veterinary 
Record.—I\t was a goat said to have injured her neck. She was 4 
years and 7 months old and giving three quarts of milk a day. She 
had kidded her third kid, 29 days previously. She was found 
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by the author quite insensible, unable to stand or even hold up her 
head. The eyes were glassy, the nose and ears cold and clammy. 
Temperature normal. Light bloody diarrhea. The udder was in- 
flated; an hypodermic injection of strychnia was given and di- 
rections left for fomentations of cold water made to the head. An 
hour after she showed improvement and in 3 or 4 hours she was up 
and recovery completed shortly after. 

EcLAMPSIA IN THE CANINE Species. Fred C. Mahon, M. R. C. 
V.S. Veterinary News.—After remarks upon the disease, its symp- 
toms, ete., the author presents the following treatment as recom- 
mended by Prof. Rouell. 

1. The puppies should be taken from the patient and fed 
artificially until the mother is cured. 

2. The bitch should be bled at the saphena vein. The blood 
will be found to be plastic and readily coagulable, flowing with 
difficulty, but as it escapes a notable improvement will be observed 
in the condition of the patient. 

3. An ice bag should be applied to the cranium. 

4. A hot cataplasm should be put on the abdomen and an 
enema of tepid glycerine administered. 

5. Every half hour a spoonful of broth should be given to 
which a teaspoonful of the following mixture should be added: 
Sodae sulphas 15 grams, potass. nitras 5 grams, water 80 and 
syrup ether 20. 

6. Vigorous friction on the spine and limbs. 

7. Keep patient in dark room, away from noise and at mod- 
erate temperature, about 60°F. 

This treatment is said never to fail. A. L. 

Equine SCABIES IN THE Mouse. Thomas Parker, F. R. C. V. 8. 
Veterinary Journal_—A mouse was observed running along the 
floor of the stable of mangy horses. Scabs could be plainly seen 
on its back and ears. She was secured and killed. The tail had 
been removed and the off hind leg was absent from the stifle down- 
wards. The stumps of these parts were perfectly healed. On each 
side of the back there was a lesion about % inch long, 14 inch broad 
and oval in shape. The crusts were yellowish white in color and 
slightly elevated, exposing blood stained areas at the edges. Each 
ear had scabs also. The crusts and deep scrapings from the back 
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were collected and put in a 10 per cent solution of caustic potash. 
Slides were prepared and examined under low power. Eggs exact- 
ly similar to those found on the two mangy horses were recognized 
and in one slide several parasites. one of them proving to be an 
adult acarus having all the characteristics of the equine sarcopt. 
A. L. 

TUBERCULOSIS IN THE Horse. J. J. Aveston, M. R. C. V. S. 
Veterinary Record.—The author had seen two cases. One in a ten, 
the other in a 17 year old animal. He tested the two animals with 
tuberculin. One before the injection registered 101° and after, 
the highest was 103.7°. The other had 102° at the first injection 
and 104.3° later. The local reactions were marked in both. The 
post mortem showed considerable tubercular lesions with caseous 
degeneration of the splenic and mesenteric glands. One also had 


slight lesions in the liver. A. L. 


BactLLARY WHITE DIARRHEA OR FATAL SEPTICEMIA OF CHICKS 
AND Coccip1osis oR CoccipIAL ENTERITIS OF J. R. Beach. 
Circular No. 162, College of Agriculture, Berkeley, California.— 
The two most prevalent and serious diseases of chicks are bacillary 
white diarrhea and coccidiosis. Coccidiosis is very often taken for 
bacillary white diarrhea. Coecidiosis is most prevalent in Cali- 
fornia. Symptoms and lesions indicating bacillary white diar- 
rhea may be brought about by a variety of causes. A positive diag- 
nosis can be made only by a bacteriological examination of a dead 
chick. Chicks that recover from the disease harbor the infection 
either in the ovaries or the testicles. The most common source of 
infection is hatching the eggs laid by infected hens. Chicks may 
be infected in contaminated brooders. The course of the disease is 
rapid as a rule. Mortality averages more than 50%. Preventive 
measures are most important in controlling the disease. Sour skim- 
milk or buttermilk are as good as any treatment suggested. They 
can not be relied upon to check the disease when once started. 
Preventive measures are hatching eggs from hens not infected and 
thorough sanitation. Once the disease has entered the flock the 
sick and dead should be removed and the house cleaned and disin- 
fected. The house should-be cleaned every day. The disease may 
be detected by a bacteriological examination of the eggs or by the 
macroscopic agglutination test. 
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Coccidiosis usually infects only the intestines. The ceca are 
most seriously infected. The age of chicks infected is from two 
weeks to four months. A bloody diarrhea can be considered posi- 
tive evidence of coccidial infection. Treatment of the disease con- 
sists of sanitary precautions and proper feeding. All birds visibly 
sick should be isolated or killed and burned. Thorough disinfee- 
tion and continued cleanliness are essential. Grain and mash should 
be fed sparingly. Buttermilk or sour milk in large quantities are 
valuable as a treatment. One teaspoonful of hydrochloric acid per 
quart of water sometimes gives good results. The sanitary meas- 
ures indicated and a ‘‘buttermilk diet’’ have proven very bene- 
ficial in three outbreaks of the disease. HAYDEN. 

LACERATION OF THE STOMACH AND CANCER OF THE PYLORUS IN 
A Mute. Piot-Bey. Rec. de Méd. Vétérinaire-—A twenty-nine 
year old mule was found ailing. Complete anorexia, abundant sali- 
vation, ejection of bloody mucus by rectum, no fecal matter, abso- 
lute anuria, conjunctiva much congested, temperature 40°C. rapidly 
dropping to 37.3°C., cold extremities, pulse almost imperceptible. 
Death. Post mortem revealed lesions of acute peritonitis with food 
in the abdomen. The stomach was ruptured in its great curvature 
from the two cul de sacs to near the pylorus. The organ was dilated. 
At the extremity of the great curvature and near the pylorus there 
was a tumor, nearly as big as the fist, irregular on its surface, a little 
flattened and resisting pressure. The histological examination 
showed it to be an epithelial cancer. A. L. 

ABNORMAL LacrYMAL CANAL IN A Horse. Marcenac. An 
army horse presented this anomaly on the right side. There was 
no nasal canal, the tears ran drop by drop on the meatus situated 
8 centimeters below the internal edge of the eye. They passed 
towards the wing of the nose and left a wide tract of discolored 
hairs. A second meatus slightly moist, was situated on the super- 
ior lip about 2 and % centimeters below the lower border of the 
opening of the nasal fossa. 

Dried crusts collected on a level with the meatus concealed 
its character. A complete cleaning followed by methodic explora- 
tion of the ocular globe, and of its annexes demonstrated that the 
Jacrymal canal, subcutaneous in the greatest part of its extent, 
started directly from the anterior extremity of the gland, that the 
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superior lacrymal duct was its only affluent and that the two 
meati were its termination. These meati communicated by a capil- 
lary canal sufficient to keep the lower one moist but not to take 
the part of an excretory canal. A. L. 


BuRSTING OF AN ABSCESS FOLLOWED BY ACUTE PURULENT PERI- 
TONITIS IN A STEER. G. Perrot. Rec. de Méd. Vétérinaire.—A steer 
refused his food. His loins were stiff, the extremities cold, eyes 
sunken and tears flowing, breathing short, quick and accompanied 
with moans, pulse small, thready and quick. The steer was almost 
dying and yet nothing was said to have been observed before this 
attack. The animal was found dead the next morning. The ab- 
domen was found congested and towards the lumbar region were 
collected about ten liters of a dark, red liquid with fetid odor. In 
the thoracic cavity there was, in the right pleural cavity, a col- 
Jection of sero-bloody fluid and the lung had contracted. There 
were costal and diaphragmatic adhesions. There were also several 
little abscesses and one principally which had opened spontane- 
ously in the peritoneum and given rise to the peritonitis. 

A. L. 

Bovine Tuspercuvosis. C. M. Haring. Circular No. 155, Agri- 
cultural Experiment Station, Berkeley, Cal.—Cattle are the most 
susceptible of all animals to tuberculosis. Products of cattle are 
the cause of many cases of human tuberculosis. This is true more 
often in childhood and infancy. The loss to the state through bo- 
vine tuberculosis is very great. Swine infected by means of cattle 
refuse are another great source of loss. The symptoms in cattle 
are unthriftiness, loss of flesh, cough, nasal discharge, enlarged 
glands, hard lumps in the udder, chronie bloating and diarrhea. 
None of these symptoms can be relied upon with certainty. The 
cause of the disease is the bacillus of ‘bovine tuberculosis. The 
bacilli are spread from infected animals by means of nasal or fecal 
discharges. Animals discharging bacilli in such a way have open 
tuberculosis. Animals not spreading the organism, yet being re- 
actors, are called closed cases. The disease is of slow development 
but quite often clean herds will show a large proportion of reactors 
in a very short time. A herd may be infected by bringing in in- 
fected animals, feeding calves with products from tuberculous eat- 
tle, showing at insanitary fairs and exhibits, shipping in cars not 
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properly disinfected, by grazing with diseased cattle or having ac- 
cess to contaminated drinking places. Either the intradermal, the 
ophthalmic, or the subeutaneous methods may be used in testing. 
The State Veterinarian of California will use the intradermal test 
in most eases in enforcing the new dairy law. The combined method 
should be used in cleaning up a herd having been infected. In 
this method the ophthalmic test is applied twice at intervals of one 
week, the second test to be watched with great care. The ophthal- 
mie is followed by the intradermal test. After a lapse of six weeks 
the subcutaneous method may be applied to animals not having 
been removed by the other tests. The ophthalmic test may be used 
occasionally. Herds having reactors should be retested every six 
months and freed from reactors annually. Reacting cattle should 
be slaughtered for beef under proper inspection. Bovine tuber- 
culosis is indigenous, is specific and is infectious in nature. These 
three characteristics should be borne in mind in combating the dis- 
ease. All reactors, as well as non-reactors showing physical symptoms, 
should be isolated. The premises should be cleaned and disinfected 
thoroughly. The ophthalmic test should be applied in two or three 
months after finding a herd infected. This is to be done twice. 
All reactors to be removed and premises again cleaned and disin- 
fected. Every six months either the intradermal or subcutaneous 
test should be used. The author prefers to alternate these tests in 
semi-annual testing. Any additions to the herd should be tubercu- 
lin tested and should come from sound herds. Either the Bang sys- 
tem or the Ostertag system may be used as an aid in suppressing 
the disease. Cleanliness and plenty of sunlight are necessary sani- 
tary measures. Manure from tuberculous cattle should not be al- 
lowed to contaminate drinking places nor should it be worked over 
by swine. Interiors of dairy barns should be whitewashed twice a 
year. HAYDEN. 

TrRauMATIC PLEURISY. Recovery. J. Hamoir and Jules La- 
leuze. Revue Generale.—A twelve year old mare had, on the left 
side, back and in the upper part of the costal region, a complete 
external fistula with openings situated at different levels. The 
lower had fleshy granulations and suppurated little. The upper 
ones threw out a great quantity of pus. She had also another fis- 
tula tract which penetrated into the thoracic cavity, a blind ex- 
ternal fistula. Exploration of the intrathoracic pouch gave exit 
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to abundant pus, very fetid in odor. It was necessary to enlarge 
the fistula to facilitate the exit of the pus and also permit the man- 
ual exploration of the cavity of the pouch. The operation was done 
with the animal cast, and by a proper incision the fingers and after- 
wards the whole hand was introduced into the intrathoracic cavity. 
It was found quite large, about the size of a child’s head and con- 
tained much liquid and fetid pus. No foreign body was found. 
The sequelae were very simple and the animal recovered without 


trouble and without further indications of lesions. 
A. L. 
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REPORT OF THE COMMITTEE ON ARMY VETERINARY 
SERVICE* 


As soon as war seemed inevitable, most if not all of the tech- 
nical organizations, such as the National Medical, Dental and En- 
gineering Associations offered their services to the Government, ap- 
pointed committees and some of them have delegations constantly 
present in Washington to give advice on technical matters. Fol- 
lowing the lead of other societies, President Charles E. Cotton ap- 
pointed a similar committee to represent the American Veterinary 
Medical Association, thereby putting the Veterinary Profession in 
the same rank of patriotic helpfulness to our Government that 
other National Associations have given to their respective profes- 
sions. The purpose of this committee was two-fold; first, to as- 
sist the Surgeon General in any way possible to insure efficient 
veterinary service in the Army, and second, to secure if possible 
higher rank for Veterinary Officers so that they would have author- 
ity to do things. . 

The need of the Government for assistance along veterinary 
Jines was greater perhaps than in any other departments of the 
Army. Army Veterinarians in accordance with the Act of Con- 
gress May 21, 1916, had received their commissions only a few 
months before, and there were only about fifty-eight veterinarians 
then in the regular army, with about sixty more to be added from 
examinations that had been held during the last few months. There 


*Presented at the 54th annual meeting of the American Veterinary Medical 
Association, Kansas City, Mo., August 1917. 
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will be required for the Army Organizations from 400 to 1,000 more 
veterinarians that must come from civil life with practically no 
knowledge of Army conditions or requirements. Should the war be 
a long one a larger number will be necessary. 

Again, the law recently passed giving rank to Veterinarians in 
the Army, placed the Veterinary Corps in the Medical Department 
under the Surgeon General. This department naturally was not 
familiar with the Veterinary situation, and before it had com- 
pleted the organization of the Veterinary Corps war had been de- 
elared. 

Much more could be said on this point, but this seems to be 
sufficient to show how important it was for our profession that 
President Cotton should have followed the plan of other Technical 
Organizations. This is a critical time for the profession. If the 
Veterinarians who go into the Army are not efficient professionally 
and otherwise, they will check the progress that after years of 
labor has been started. 

March 22d the committee waited upon the Surgeon General. 
It. was told that the Veterinary Officers Reserve could not receive 
rank above Second Lieutenant under existing law. It was also 
told that a considerable number of Veterinarians would be neces- 
sary for the Reserve, and that it was of the greatest importance 
that these should be competent men of experience. No plans 
were made for an enlisted personnel. 

About the middle of April the committee again met in Wash- 
ington. It had a conference with Major G. E. Griffin of the Army 
Veterinary Corps, Dr. Mohler of the Bureau of Animal Industry 
and Col. Goodwin, Medical Officer of the English Army. At this 
time we were requested to present to the Medical Advisory Board 
recommendations for the Army Veterinary Service. These were 
based on the experience of the British Army, where all are agreed 
the Veterinary Service has been the most efficient. At this time it 
was suggested that an Advisory Board, appointed by the Surgeon 
General, similar to boards that had already been appointed on the 
recommendation of other organizations, might, be of some as- 
sistance. 

The Medical Advisory Board, together with the Surgeon Gen- 
eral, approved of the recommendations and stated that legislation 
would be necessary. Our committee was referred to the Legisla- 
tive Committee of the Medical Advisory Board to ascertain what 
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should be done to provide necessary legislation. The Legislative 
Committee thought an amendment could be made to existing law 
that would give the same rank to the Veterinary Officers Reserve 
that was granted to the Medical Officers Reserve. In the mean- 
time, the committee secured as much aid as it could from influen- 
tial men to obtain the approval of the Secretary of War and of the 
War College for the proposed amendment. 

In July the committee again met in Washington with a definite 
plan for legislation and organization, which met with the approval 
of the Surgeon General. The committee then waited on the Secre- 
tary of War and was told by him that legislation was not necessary 
to secure the organization recommended, as our request came within 
the limitations of the Act of Congress of May 18th, 1917, authoriz- 
ing the President to extend the Military Service during this war. 

The statement from the Secretary of War made it necessary 
for the Surgeon General to plan for securing the necessary rank 
and organization, and there seemed to be nothing more that the 
committee could do until the plan presented by the Surgeon Gen- 
eral was acted upon by the Secretary of War. 

Following this the Surgeon General appointed an Advisory 
Board of five to assist in organizing the Veterinary Corps, and mak- 
ing recommendations for its operations. This Board has been at 
work for only a month. Soon after its appointment the Surgeon 
General issued a statement concerning it. 

It should be understood that the function of the Board is ad- 
visory only. The Legislative Committee has worked hard and ac- 
complished much in the past but there is still much for it to do be- 
fore the Veterinary Service can be placed on a just and permanent 
working basis that compares favorably with similar service of other 
nations now at war. Every individual member of this association 
is urged to assist the Legislative Committee in every possible way 
to obtain what is so much needed at the present time. This means 
a permanently organized Veterinary Corps in the Medical Depart- 
ment with rank up to and including Colonel and with an enlisted 
personnel, 

We believe that there is still much valuable service that can be 
rendered by your Committee on Army Veterinary Service. In our 
opinion the committee should be continued during the present war. 

The English Army Council has requested the Military Attache, 
British Embassy, Washington, D. C., to accept for temporary 
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honorary Commissions in the British Army Veterinary Corps 
twenty-five American Veterinary candidates for their service 
they must be: 

1. American citizens 

2. Of pure European descent 

3. Under forty years of age 

4. Physically fit for service 

5. Members of the A. V. M. A. 

6. Properly approved as suitable for the service. 

Successful candidates will receive the rank, pay and allowance 
of a first lieutenant. After one year of successful service will be 
promoted to the rank of Captain. 

The amount received is practically the same as is given similar 
rank in the U. 8S. Army. 

It is hoped that after a full quota of Veterinarians have been 
received for our own service, that we may still have a sufficient 
number of competent men who will gladly comply with the courte- 
ous invitation from the British Army. 

Any who are interested should correspond with the British Re- 
cruiting Mission Officer in Charge, 280 Broadway, New York, N. Y., 
which will furnish all necessary information in reference to the 
service. 


C. J. MARSHALL. 

V. A. Moore. 
Committee <J. R. Mower, 

D.S. Wuire. 

L. A. KLEIN. 


—— 


GOVERNMENT PLANS FOR BIG ARMY OF ANIMALS FOR 
THE CANTONMENTS HERE AND CAMPS ABROAD 
Ausrtiary Remount Stations to Be Established at Division Camps 
Here—Animal Embarkation Depots at Ports From Which 
Shipment Is to Be Made—Field Remount Stations Overseas to 

Be Established by Commander Abroad. 


1. Under authority conferred by section 2 of the act of Con- 
gress ‘‘authorizing the President to increase temporarily the Mili- 
tary Establishment of the United States,’’ approved May 18, 1917, 
the President directs that there be organized for the period of the 
existing emergency, the enlisted strength being raised and main- 


; 
| 
\ 

| 


82 ARMY VETERINARY SERVICE 


tained by voluntary enlistment or draft, the following organiza- 


tions of the Quartermaster Corps: 

(a) For duty at division camps and cantonments in the 
United States, 33 auxiliary remount depots, each of the following 
personnel 

COMMISSIONED 
Major, Quartermaster Corps 
Captain, Quartermaster Corps............. 
First lieutenant, Quartermaster Corps..... 
Second lieutenant, Quartermaster Corps.... 
Officer, Medical Corps............... ree 
Officers, Veterinary 


Total Commissioned 
ENLISTED 

Quartermaster sergeant, senior grade Quar- 

termaster Corps 
(QJuartermaster sergeants, Quartermaster Corps 
Sergeants, first class, Quartermaster Corps... 8 
Sergeants, Quartermaster Corps............ 36 
Corporals, Quartermaster Corps 
Cooks, Quartermaster Corps........... 
Privates, first class, Corps.... 


Total enlisted 


Necessary sanitary and veterinary enlisted personnel to be at- 
tached. 

One additional auxiliary remount depot will be organized for 
each Regular Army division ordered organized in the United States. 

(b) -For duty at ports of embarkation, one animal embarka- 
tion depot of the following personnel : 


COMMISSIONED 
Captains, Quartermaster Corps............ ; 
First lieutenant, Quartermaster Corps 
Second lieutenant, Quartermaster Corps. . 
Officer, Medical Corps... 
Officers, Veterinary Corps................ 


Total commissioned 
ENLISTED 
Quartermaster sergeant, senior grade, Quar- 
termaster Corps 
(Juartermaster sergeants, Quart ermaster Corps 5 
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Sergeants, first class, Quartermaster Corps.. 5 
Sergeants, Quartermaster Corps ...........-. 28 
Corporals, Quartermaster Corps ............ 11 
Cooks, Quartermaster Corps :...........+-- 4 
Privates, first class, Quartermaster Corps.... 79 


Privates, Quartermaster Corps............. 128 


Necessary sanitary and veterinary enlisted personnel to be at- 
tached. 

One additional animal embarkation depot will be organized 
for each additional port designated for embarkation of animals. 

(c) For duty in the theatre of operations, one field remount 
depot, of personnel as prescribed above for an animal embarkation 
depot. Harness repair shops and wagon repair shops may be at- 
tached. 

Additional field remount depots will be organized as required 
at the rate of one to each two combatant divisions in the theatre 
of operations. 

2. Officers for these depots will be provided as authorized 
by the third paragraph of section 1 and section 9 of the act of Con- 
gress approved May 18, 1917. 

3. Under the authority conferred by the first sentence of sec- 
tion 2 of the act of Congress approved May 18, 1917, enlisted men 
of the Quartermaster Corps and members of the Quartermaster 
Enlisted Reserve Corps selected for these depots will be trans- 
ferred thereto under authority of this order. Department com- 
manders may transfer to these depots privates of the line who are 
graduates of a school for farriers and horseshoers. Notation of 
transfer, and in the case of noncommissioned officers of continu- 
ance of warrant, will be made on the individual records of all en- 
listed men transferred. This authority will not be construed to 
authorize any enlistment in the Enlisted Reserve Corps in excess 
of those already authorized. 

4. The places at which the animal embarkation depots and 
field remount depots are to be organized will be designated by the 
Commander in Chief abroad for such depots abroad and by the 
Chief of Staff in consultation with the Quartermaster General for 
depots at home. 

5. Regulations governing the organization, administration, 
and equipment of auxiliary remount depots will be published in 
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Special Regulations of the War Department. These regulations, in 
so far as applicable, will govern also in the case of animal embarka- 
tion depots and field remount depots.—0O ffictal Bulletin. 
THE SERVICES OF VETERINARY MEDICINE IN 
THE WAR 


EUGENE FROHNER 


The world-war of to-day has placed important tasks upon 
veterinary medicine in regard to the treatment of sick horses, the 
suppression of infectious diseases, and the organization of the mili- 
tary service. The healing art, which during the last few years, 
through the operation of veterinary and sanitary police, has been 
somewhat relegated to the background, again comes into its own 
through the war, apart from internal and surgical diseases of army 
horses, the infectious diseases acquire great significance. In the 
forefront stands glanders, which moves from east to west, and 
threatens the readiness for battle of the German army, as well as 
the horse-breeding industry. The blood test and the eye test to- 
gether make it possible, however, to suppress it quickly and sure- 
ly. By investigations in a horse lazaret for glanders it is now un- 
doubtedly proved that glanders much more frequently heals by 
calcification of the glanders nodules than has hitherto been sup- 
posed. 

An invasion from rinderpest and the widely-prevailing para- 
sitic bronehitis in the occupied regions of the north of France 
should be avoided. Effective measures have also been taken against 
the piroplasmosis prevailing in Flanders and Macedonia, which is - 
spread by ticks (dermazentor reticulatus). A disease hitherto un- 
known in Germany and prevailing in Austria and Belgium since the 
war, known as infectious broncho-pneumonia, which runs an in- 
sidious course, and causes a heavy death rate (mortality 12 to 28 
per cent.), has been favorably influenced by intravenous injections 
of sublimate solution—a quite new procedure in the treatment of 
lung diseases. Protective inoculations against strangles were quite 
ineffective, but curative inoculations ‘by means of large intravenous 
doses of serum—as in petechial fever (purpura hemorrhagica)— 
were often successful. Pernicious anemia appeared several times 


in Flanders and the North of France. Its spread seems to result 
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from insect bites or stings as in piroplasmosis. War rations re- 
duced the peace proportion of cases of illness due to overfeeding, 
and mostly had a favorable influence on the condition of the horses. 
Hay and straw could be quite well replaced by heather (calluna 
vulgaris). - 

Food poisoning in a great number of cases was noticed. Thus 
intestinal catarrh arose from sugar and molasses poisoning; colic, 
inflammation of the kidneys, paralysis, laminitis, greasy heels, 
and other skin diseases coincident with mange were evident. Castor 
oil poisoning arose from feeding on linseed cake containing ricinus. 
Characteristic poisonings were brought about by nibbling the un- 
trimmed pine stems from the walls of shelters, and from the taxus 
shrubs covering the walls of rifle pits. Besides these, white lead 
poisoning occurred in horses billeted in a white lead factory; cop- 
per poisoning after feeding on wheat dipped in blue vitroil; 
glanders-like nasal ulcers after inhalation of lime in street dust, 
and similar diseases of the mucous membrane after disinfection of 
scabies stalls with lime; numerous carbolic, cresol, and petroleum 
poisonings as the result of the use of impure preparations in the 
treatment of mange; there were occasional poisonings due to par- 
taking of laburnum, meadow saffron, beech nuts, dogs mercury and 
atropa. The copper preparation optochin used in human medicine 
against inflammation of the lungs leads to incurable blindness; 
its use in veterinary medicine is, therefore, to be adopted with great 
caution and only subject to daily use of the ophthalmoscope. 

Through the war the relations between human and veterinary 
medicine are closer. The doctor’s war surgery has taught the vet- 
erinarian a good deal, but human medicine has learnt something 
from veterinary medicine, especially in the field of diseases com- 
municable from animals to man. Glanders and mange have fre- 
quently been transmitted to men, and many a veterinary surgeon 
has experienced glanders infection. The relation of symptomatic 
anthrax of animals to the so-called gaseous emphysema of man is 
to-day clearer among doctors than before. 

Medical study at the German universities will in future in- 
clude a course in veterinary medicine. 

The military organization, bad at first, now includes mobile 
and immobile horse depots and horse lazarets, glanders and mange 
lazarets, blood examination stations, carcass destructors, etc. Be- 
sides the divisional, army, and chief veterinary surgeons, there is 


a 
44 

i= 


86 ARMY VETERINARY SERVICE 


still lack of organizing personnel of the first rank and more espec- 
ially of an investigator (research conductor) of the highest scien- 
tific eminence—a field veterinary chief.—Swiss Veterinary Jour- 
nal, G. M. 
Reprinted from the Veterinary Journal. 

—Dr. W. H. Lynch of Portland, Me. has been commissioned as 
Lieutenant A. V. C. and is stationed at Boxford, Mass., with the 
103d Regiment Artillery. 

—Dr. I. G. Howe of Angelica, N. Y. has been called into the 
service and, as Second Lieutenant, is stationed at the Camp Hospi- 
tal at Gettysburg, Pa. 

Second Lieutenant H. P. Flowe of the Veterinary Reserve 
Corps, formerly of Raleigh, N. C., is stationed at Fort Riley, Kans. 

—Dr. L. F. Crane of Naples, N. Y. has received a commission as 
Second Lieutenant in the Veterinary Reserve Corps. 

—First Lieutenant A. L. Mason has been transferred from Fort 
Reno, Okla. to the Surgeon Generals Office, Washington, D. C. 

—Lieutenant Nelson Moffatt of the Veterinary Reserve Corps is 
stationed at Fort Camp Myer, Virginia. 

—Lieutenant A. A. Leibold, formerly of the Chicago Veterinary 
College, has been ordered into active service at Camp Grant, Rock- 
ford, Il. 

—Dr. W. W. Webb, formerly of West Point, Ga., is stationed at 
the 31st Divisional Headquarters, Camp Wheeler, Macon, Ga. 

—Dr. J. C. Hunt, formerly of London, Ohio, is stationed at the 
Remount Depot, Camp Sheridan, Montgomery, Ala. 

—Captain Ray J. Stanclift of Fort Riley, Kansas, has been 
ordered to report at Washington, D. C. 

—Veterinarian Geo. H. Koon has been transferred from the 12th 
U. 8. Cavalry, Hachita, New Mexico to the Remount Station, Fort 
Bliss, Texas. 

—Second Lieutenant Roy M. Morton, formerly of Rockwell City, 
la., is stationed at the Remount Depot at Camp Gordon, Atlanta, Ga. 


—Dr. Elmer Jarvis, formerly of Momence, IIl., is stationed at 
the Remount Depot, Camp Gordon, Atlanta, Ga. 
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AMERICAN VETERINARY MEDICAL ASSOCIATION 


TELEGRAMS TO THE PRESIDENT AND SECRETARY 
OF WAR 
Hon. Woodrow Wilson, President of the United States: 

The American Veterinary Medical Association, in convention 
assembled, places itself and its three thousand members at your 
command to give and to serve as a body as you may direct. 

Cuares E. Corron, President. 
L. A. Meriiat, Secretary. 


Hon, Newton D. Baker, Secretary of War, 
Washington, D. C. 

Three thousand veterinarians, members of the American 
Veterinary Medical Association, in convention assembled, pledge you 
their unqualified support, in this our nation’s greatest hour of peril. 

Cuarues E. Corton, President. 
L. A. MeRILLAT, Secretary. 


Dear Mr. Merillat: 

On behalf of my associates, and personally, kindly convey my 
appreciative thanks to the members of the American Veterinary 
Medical Association for their generous message of support. 

Cordially yours, 
Newton D. BAKER, 
Secretary of War. 


RELIEF FUND FOR ALLIED VETERINARIANS 
The latest word from Chairman Blattenberg is that the fund 


has now reached a total of $3,890. 


According to information, received from Dr. Liautard, the fol- 
lowing contributions have previously been made from America to 
the Anglo-Franco-Belgian Fund for veterinarians : 

Dr. W. H. Dalrymple, Louisiana........ 100.00 francs 

N. Y. State Veterinary Medical Society.. 584.00 ‘‘ 

Montana Veterinary Medical Association. 110.45 ‘‘ 

Mass. Veterinary Medical Association.... 137.25 ‘‘ 

Southern Tier Vet. Med. Association..... 283.05 


1264.75 francs 


This sum is the equivalent of about $253.00. 
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REPORT OF THE COMMITTEE ON RESOLUTIONS 
Patriotic ResoLuTION 

Whereas, it is generally recognized that the early successfi 
ending of the war is to a large extent dependent upon the conserva- 
tion of all resources; and 

Whereas, the veterinary profession fully recognizes its patri- 
otic duty along the lines of its appointed services; and 

Whereas, the profession can render assistance in the conserva- 
tion and control of the food supply, protection of human and ani- 
mal health, be it 

Resolved: That the members of the American Veterinary 
Medical Association, in convention assembled, pledge our best 
efforts to the United States Government in all efforts for the pro- 
tection and conservation of the food supply and the relation of 
human and animal health thereto, as well as in other directions as 
will best aid the Government in the present crisis; and be it further 

Resolved: That a copy of this resolution be forwarded to the 
Council of National Defense. 

ArMY RESOLUTION 

Whereas, our country is engaged in the world’s struggle for 
the survival of democracy and that in the conduct of war, the wel- 
fare of domestic animals is one of the essential elements of success, 
and 

Whereas, the well-being of our domestic animals is dependent 
upon an efficient veterinary service, and further that this service 
depends directly on the activities of the best veterinary talent of 
our countrv; and 

Whereas, the most proficient members of our sister profession, 
that of human medicine, are being commissioned for Army service 
and in this work they receive the rank which is commensurate with 
the service rendered; be it - 

Resolved: That the American Veterinary Medical Associa- 
tion go on record as endorsing the efforts of its Committee on Army 
Veterinary Service in securing for veterinarians rank in the Army 
which will gain for this service the most able men in veterinary sci- 
ence in the country and further that the added rank will greatly aid 
in their efforts to preserve the health of the army animals; and be it 

Resolved: That we respectfully ask the Surgeon General and 
the War Department to grant the requests of this committee for 
added rank and for the number of veterinarians to properly con- 
duct this work; and further be it 
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Resolved: That a copy of this resolution be transmitted to 
the Secretary of War, to the War College, to the Surgeon General, 
to the Advisory Veterinary Committee on Army Veterinary Service, 
and also that it be printed in the Records of this Association. 

KERN RESOLUTION 

Whereas, this body,—the American Veterinary Medical Asso- 
ciation, in convention has learned of the death of the Hon. John 
W. Kern of Indianapolis, Inciuna, be it 

Resolved: That the pro*zssion herewith place on record its 
sorrow at his death and its expression of sympathy to his family 
and pays tribute to his helpful services in the Senate of the United 
States in behalf of the well being of the veterinary profession, and 
that copies of the resolution be furnished to the family and in- 
cluded in the proceedings of this association. 

J. ReicHe., Chairman. 
A. 
Committee < C. G. Lams. 
C. P. Fires. 


J. H. BLATTENBERG. 


SECRETARY’S ANNUAL REPORT—(1917) 


The fiscal year which ends with this meeting has been an un- 
usual one from standpoints which I shall present herewith under 
separate headings :— 

RELATIONS WITH THE JOURNAL. This is the first full year of 
our departure into the publication of a journal and is therefore the 
first opportunity the association has had to determine the wisdom 
of this enterprise from the financial point of view. The wisdom 
or in fact the necessity of establishing a means of communication 
with the membership oftener than once a year through the publica- 
tion of an annual report has not been seriously questioned, but the 
financial success did cause some anxiety among those best ac- 
quainted with our resources. Although we sometimes travel near 
to bankruptcy, the year’s work allays some anxiety and gives evi- 
dence of good prospects by the safe balance now in the treasury 
above the current indebtedness. 

One of the important tasks of the year was that of creating 
workable relations between the Journal office and the Secretary’s 
office, and while these are not as yet perfect the new systems we 
have adopted from time to time are rapidly bringing harmony and 
efficiency into both. As amicable relations and effectual team- 
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work between the ‘‘collection department’’ and the ‘‘ publication 


-department’’ are actually essential to the life of the association [ 


trust the amity and concord now existing shall continue between our 
successors. 

Plans of reporting to each other changes of address, unde- 
livered mail, deaths, resignations, delinquencies, suspensions and 
other information of common importance have been worked out 
and a definite financial system has been adopted, and approved by 
the Executive Board. 

The Journal receives one-half of all receipts for dues and in- 
itiation fees and these are deposited with the treasurer for the 
Journal as fast as they are received. This fund, augmented by sub- 
scriptions from non-members and from advertisements, is drawn 
upon solely for Journal expenses. This money we have called the 
‘* Journal Fund’’, and while it has been sufficient to meet all ex- 
penditures of publication and distribution during this year, future 
officers are warned against following this as a precedent. That is, 
the Journal should be reimbursed from the ‘‘ Association Fund’’ to 
meet the deficits which are very likely to occur during these days of 
soaring prices. This I recommend especially to show the wisdom 
of keeping a safe balance in the ‘‘ Association Fund’’ as an emerg- 
ency, instead of spending the whole surplus for enterprises less 
important than the Journal. 

CouLecTions. On taking over the office August 25th, 1916, 
only a few of the members had paid their dues for that year. Not 
having been satisfied as to the action of the association about the 
raise of the fees from three dollars to five dollars, no bills were 
sent to the members for that year, and as there were current ac- 
counts against the association amounting to about two thousand 
dollars it was evident that the collection of these must be done 
forthwith. There were seventeen hundred members in arrears. 
The printing of new bill heads and other stationery, the making out 
of these accounts and mailing them, our first official activity, be- 
gan last August and has continued until the present day, and I° 
congratulate the membership on its prompt response as the delin- 
quent list was reduced from seventeen hundred to less than two 
hundred. Among these two hundred are included, some resigna- 
tious, deaths and members whose addresses have been lost. The loss 
therefore from these inevitable sources is insignificant and speaks 
well for the loyalty and constancy of the A. V. M. A. veterinarians. 
Future secretaries should not fail to send statements annually 
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just before the meeting in order that their successors may turn 
their attention to other matters of equal importance, and at the 
same time keep the delinquent list lower than it was this year on 
the date the postal regulations compelled us to discontinue their 
Journal. On January Ist, 1917 there were about six hundred that 
should have been dropped from the subscription list, but Presi- 
dent Cotton ruled that owing to the fact these were just receiving 
their second notices they should be carried until March. This 
proved to be a wise ruling as the list was reduced to less than four 
hundred by February 15th, when I sent the list to the Editor. 
Since February 15th the number has been reduced to 157, as it 
stands today. 

ELECTION OF THE Executive Boarp. The third reason why 
this was an unusual year for the Secretary is found in the fact that 
the constitution and by-laws adopted at Detroit left the association 
without an administrative body and commanded the Secretary to 
proceed at once with the election of the Executive Board by postal 
ballot. Future secretaries will have an election in but one district 
annually. This year we were required to elect a member from each 
of the five districts, among a membership entirely uninformed 
about this innovation. There were few indeed who understood the 
change in the method of electing these officers and as a conse- 
quence we were swamped with inquiries about its purport when the 
ballots were distributed, and this increased the work of this par- 
ticular election. 

A nominating ballot enclosed in a circular letter explaining 
fully the plan of the election and the apportionment of the country 
into districts was mailed to the members September 27th, 1916 with 
instructions to return them within the prescribed sixty days. On 
November 27th a committee appointed by the Secretary and ap- 
proved by the President counted the ballots and declared the fol- 
lowing nominated :— 

Ist District. George Hilton; F. H. 8S. Lowry; C. D. MecGil- 
vray; F. Torrance; and J. G. Rutherford. 

2nd District. 8. Brenton; O. H. Eliason; W. Horace Hoskins; 
L. A. Klein; and D. 8. White. 

3rd District. C. A. Cary; M. Jacob;A. D. Melvin; J. R. Moh- 
ler; and G. A. Roberts. 

4th District. J. S. Anderson; W. F. Crewe; J. I. Gibson; C. H. 
Stange; and L. Van Es. 

5th District. R. A. Archibald; W. H. Dalrymple; G. H. 
Glover; C. F’. Keane; and A. T. Kinsley. 
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The Committee of Tellers consisted of N. S. Mayo, Chairman ; 
A. H. Baker; G. B. MeKillip; A. C. Worms; and J. F. Ryan. 

On December 6th and 7th these names printed upon a return 
postal card were stibmitted to the members for their choice, and 
with instructions again to return them within the prescribed sixty 
days. On February 10th, 1917 these ballots were counted by the 
following committee appointed by the Secretary and approved by 
the President. The committee consisted of N. 8S. Mayo, Chairman ; 
L. Enos Day; D. 8. Jaffray; G. B. MecKillip; J. F. Ryan; and 
A. C. Worms, and their report was as follows :— 

Votes cast in the Ist District, 105; 2nd District, 693; 3rd 
District, 190; 4th District, 326; 5th District, 292. Total, 1606, and 
the following were declared elected in their respective districts: 
F. Torrance, Ist District; W. Horace Hoskins, 2nd District; J. R. 
Mohler, 3rd District; C. H. Stange, 4th District; R. A. Archibald, 
5th District. 

As sixty days is not sufficient time for the return of ballots 
from the Philippine Islands, the installation of Dr. Stange into 
office was withheld for thirty days, but he was declared elected at 
that time as the Philippine vote did not change the original count. 
A repetition of this difficulty is provided against in the amended 
constitution. 

It is evident from this first election that the country is not 
fairly apportioned. It seems unfair that a district like the 2nd 
which has nearly half of the membership should have but one rep- 
resentative, and it is recommended that an additional district be 
made of the states of Ohio, Indiana, Michigan, Illinois and Wis- 
consin. ‘This would divide the country with a membership about 
equal with the exception of the 1st which has only about 190 mem- 
bers. 

THE MemsBersHip. The American Veterinary Medical Asso- 
ciation is numerically weak, and while its achievements are com- 
mendable we seem to have been devoting too much time to patting 
ourselves on the back about our greatness without ever stopping to 
analyze our shortcomings. Its record may be spotless of sins of 
commission but it is not free from sins of omission. We do not 
seem to have done all that could have been done toward meeting 
the requirements of our ever growing live stock industry. We are 
too often ignored in movements where we should be leaders, and 
the reason seems to be that we are not constituted of the whole pro- 
fession. There are about ten thousand eligible veterinarians in this 
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country and Canada whom we have not interested, who do not pay 
any attention to our work, and who seem to have no intention what- 
ever of becoming members, leaving the work of maintaining a re- 
spectable status for the profession to the paltry two thousand, 
eight hundred and thirty-three who constitute the membership. 
Among these ten thousand eligibles are mighty good men, prac- 
titioners, officials, and teachers. It has been the custom in the an- 
nals of the association to chastise these men for their lack of in- 
terest, but I know of no movement that was ever inaugurated to 
show them the advantages of supporting a national organization, 
to show them the needs to self, to nation, to profession of main- 
taining a powerful, nation-wide agency for protective, construc- 
tive and educational purposes. To charge these non-members with 
disloyalty or even apathy is unjust because we find them quite the 
contrary, taking the liveliest kind of interest in local organizations. 
When asked point blank why they do not join the national asso- 
ciation they invariably reply that they derive more benefit from the 
local association, that they seldom find it convenient to attend the 
meetings or that they save two dollars in the subscription to our 
journal by staying out. These are problems for the future officers 
of the association to tussle with. They must be solved. Our great- 
est aim today should be that of creating a desire for membership. 
We should so popularize the association that every member of the 
profession would seek admission immediately he enters upon his 
professional duties. A membership should carry with it some 
brand of respectability that will conspicuously distinguish the 
member from the non-member. There is a class of men in the asso- 
ciation who unwittingly endeavor to keep the membership ultra- 
exclusive. I know of no sentiment that is more likely to sound our 
death knell should it be allowed to prevail than this one. I take 
it that the American Veterinary Medical Association is for the 
American veterinarian as we find him today and not for a chosen 
few. The small practitioner practising ethically away out in the 
backwoods who maintains his membership year after year without 
ever finding it convenient to attend a single meeting is the real 
bulwark because our sphere of influence is too vast to bring to- 
gether a majority of the members at any one meeting. The loyalty 
and worthiness of members should not be judged by the number of 
meetings they have attended, the part they take in discussions or 
their contributions. A man living in Edmonton, Halifax, Tampa 
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or San Diego may never find it possible to attend a single meeting 
and he may not be qualified to present a contribution acceptable 
to the officers, but he may still be an honored member and should 
be made proud of his affiliation by some distinguishing decoration 
for his faithfulness, and supporting influence. 

As a point of departure to enlarge the membership along these 
lines and to inculeate a greater appreciation of a membership I 
have made certain recommendations to the Executive Board which 
you shall have the opportunity of either adopting or rejecting. 
A summary of these is as follows: 

A member of three years standing should be given a certificate 
of membership, and all of those members who have joined since the 
issuing of certificates was discontinued should be favored likewise. 
This certificate once issued should entitle the holder to use the title 
of Member of the American Veterinary Medical Association, and 
to protect the association against the issuance of these certificates 
to undesirables I would recommend that these be issued only on 
the recommendation of a local accredited association. When these 
certificates are issued the member should be made to sign an agree- 
ment to surrender it should he be disqualified for any reason there- 
after. 

We might adopt a pian of electing members at any time of 
the year, independent of the annual meeting. An applicant rec- 
ommended by the officers of a local association and the State Sec- 
retary of the national association, vouched for by the President of 
the Executive Board and other officers might become a member at 
once. In-order to guard against secretive action these names could 
be published for say two or three months in the Journal and when 
objection is made by any member such names can be held over for 
the action of the association at the next annual meeting. This plan 
would give the officers an opportunity to work for enlarged mem- 
bership during the whole year. Now we are blocked with the re- 
quirement of a ten-dollar remittance to accompany the applica- 
tion which can not be acted upon until the association meets for its 
annual convention. 

There are few men indeed, even those well situated financially, 
who would send in a membership application except during the 
few weeks preceding the annual convention. And as these are the 
days the Secretary is swamped with other work he finds little time 
to devote to the one thing that maintains us—the new members to 
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increase our strength and replenish the losses from the various 
causes. 

It seems absolutely impossible to interest any one in a mem- 
bership except during July and August and since the Secretary 
during this period is otherwise engaged a systematic campaign for 
new members is carried out under difficulties and at the expense 
of other matters of much importance. On this account I would 
highly recommend a plan to enlist new members at any time dur- 
ing the year, as is done for example by many other societies situ- 
ated just as we are. 

. The following is a report of the members in good standing, the 
one year delinquents and the applicants :— 
Total Members in Good Standing.... 2036 


One-Year Delinquents .............. 157 
Honor Roll (now abolished)......... 58 
Honorary Members ................. 29 


If we add to these the two-year and three-year delinquents as 
was customary during previous years the membership would total 
over thirty-three hundred, but as this custom was abolished by com- 
mon consent, the number is reduced to twenty-eight hundred and 
thirty-three. This is a gain of thirty-three per cent in two years. 
At this rate of increase we should have a membership of five thous- 
and in 1920. 

The remarkable increase in membership of certain states like 
Oklahoma and Arkansas and the entire lack of interest shown by 
some of the larger states suggests the necessity of selecting wisely 
the local representatives of the association and the proffer of a help- 
ful hand where interest is waning. These figures lead to the fol- 
Jowing recommendation :—If the association adopts the plan of seek- 
ing approval of the state associations for the applicants for member- 
ship, the national association should help these organizations by 
sending its specialists to their meetings at its expense for educational 
purposes and to awaken an interest in our aims. At the request of 
state associations we should willingly defray the expense of good 
pathologists, surgeons and sanitarians who are willing to go forth 
into the smaller states to disseminate knowledge which could not 
very well be otherwise obtained by them. Such an interest would 
show our unselfish desire to be helpful to these organizations and 
thus still further cement us to them, The large states having 
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wealthy associations and located where plenty of talent is avail- 
able do not need this kind of assistance, nor do those states in which 
are located veterinary colleges, because the teachers of these schools 
usually attend the meetings of the associations of their states and 
thus fill this want. But the struggling veterinarians of states in 
which there are no colleges and no available talent to help them 
need such instructions along all lines to keep the practising veteri- 
narians abreast with the times. There is no better work for the 
A. V. M. A. to undertake than this and I know of no better way 
of improving our usefulness as an organization. 

DELINQUENTS. According to our constitution a member re- 
mains in good standing for two years after having failed to pay 
his dues, but according to the postal regulations we must drop him 
as a subscriber the moment he becomes in arrears. These two 
regulations conflict and should be adjusted. We should send the 
Journal to him either during the entire period of his good stand- 
ing (?) or else pronounce him a delinquent as soon as he is dropped 
as a subscriber. This provision in the constitution also conflicts 
with the provision that disfranchises those in arrears. On the one 
hand we promptly deprive a member of his perquisite (the Jour- 
mal) and his rights, and on the other we put the stamp of ap- 
proval on his delinquency by pronouncing him in good standing 
for two whole years. It has been the custom in the past to carry a 
long list of delinquents in the directory for three or even more 
years and auditing committee have actually counted these arrears 
as assets of the association when in fact not a dollar was collectable. 
Last year for example, the finance report included $2712.00 of un- 
paid dues, of which we succeeded in collecting less than fifty dol- 
lars at an expenditure of probably twice that much. A delinquent who 
has been appealed to two or three times is more of a liability than 
an asset. There can be no excuse to carry him on the membership 
roll. By using loose-leaf ledgers—one page for each member—all 
these delinquents can be transferred to a separate binder where their 
records are available for all future references. 

OrricE EquiIPMENT AND MetHops. We have purchased dur- 
ing the year a multigraph at a cost of $217.00, an addressograph 
for $135.00, a typewriter for $50.00 and a letter file for cross-index 
filing of letters and documents costing $23.00, bringing the total 
for permanent equipment up to $425.00. This equipment is of 
course association property to be turned over to the newly elected 


per 
+ 
te 
es 
men 
x 


AMERICAN VETERINARY MEDICAL ASSOCIATION 97 


secretary. With these office essentials we have endeavored to put 
efficiency into the service, to enlarge the usefulness of the secre- 
tary to the members and to make a saving on current expenses, for 
printing and mailing. Without any previous experience we have 
not done as well with these as it will be possible to do, since hav- 
ing learned how to utilize them for our purpose. The association 
should employ some steady, faithful person who could operate a 
multigraph and an addressograph and besides do the bookkeeping 
and typewriting. Such a person would be invaluable, and if we 
were fortunate enough to secure one who could take the proceed- 
ings of veterinary association meetings here and there for our 
Journal I am sure the investment would be a good one. Thus far 
we have not been fortunate enough to find the right person for 
these somewhat miscellaneous duties, and besides the innovation 
should really be recommended by the association. It seems essen- 
tial that some sound business tactics be introduced and these must 
begin by efficient and money-saving office methods. There is an 
enormous lot of detail to look after since we have undertaken the 
publication of a journal. A remittance for dues on receipt must be 
entered into a cash book, it must be posted into a ledger, it must be 
listed on the bank deposit slip of the Treasurer’s bank at Phila- 
delphia, one-half of it must be credited to the Journal fund and 
the other half to the association fund. Then the member must be 
listed on an information slip for the Editor, and sometimes his 
address must be changed and finally a card and a receipt must be 
sent to the remitter. It is very evident to any one having any ex- 
perience that a well worked out system is needed to prevent the 
office from being swamped with blunders that bring a full quota 
of wrathful complaints, and that the system needs a painstaking 
employee to attend to these details so that the Secretary can devote 
more time to constructive enterprises. As an example of what 
work will accomplish you are respectfully directed to the appli- 
cants of two of the great states—New York and Illinois. Illinois 
has 127 while New York has but 2. Note also those of Oklahoma 
(29) and Arkansas that never had but two or three members 
which has 21 applicants. These figures are startling. They are 
startling in that they show that lack of effort on the part of the 
Secretary’s office in any given part of the country has a telling 
effect. It shows how easy we could sink into insignificance on the 
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one hand while indicating our potentialities on the other. Can you 
imagine what a powerful association we would have this very year 
if every state has increased its membership like Illinois, Oklahoma 
and Arkansas? The membership would be 5000 instead of 2800. 

MEETING OF THE EXECUTIVE Boarp, DECEMBER 16TH, 1916 aT 
Cuicago, Inu. The Executive Board was convened on the above 
date at the request of each member for the purpose of discussing 
important questions that arose from the adoption of the new con- 
stitution. There were present at this meeting:—V. A. Moore, 
Member at Large, who was selected as Chairman; F. Torrance, 
Ast District; Jos. Hughes, 2nd District; J. R. Mohler, 3rd Dis- 
trict; H. E. Bemis, 4th District; R. A. Archibald, 5th District; 
President Cotton; Editor Fish; Treasurer Schneider; and Secre- 
tary Merillat. The meeting was held in the Secretary’s office. 

A summary of the actions taken is as follows :— 

1. Ithaca was selected as the official home for the Journal, 
which action was made necessary by the postal regulations. 

2. The 10th National Bank of Philadelphia was accepted as 
the official repository for the association’s funds. 

3. The association’s funds were divided into three parts: 
(a) The Journal Fund; (b) the Association Fund; and (¢) the 
Salmon Memorial Fund, each of which it was ruled must be in this 
bank in the custody of the Treasurer. 

4. All moneys collected from whatever source, applications, 
dues, subscriptions frdm non-members, advertisements, sale of 
books or other supplies were ordered forthwith into the Treasurer’s 
hands, whence alone they could be disbursed. 

5. The Editor was allowed a petty cash fund not to exceed 
$500.00 to meet current expenses and the Secretary was accorded 
to spend small sums for stamps and office supplies, in lieu of a 
petty cash fund. Drafts on the Treasurer for these minor ex- 
penses must be accompanied with invoices each month. 

6. The Editor’s salary was fixed at $1500.00 a year; the Sec- 
retary’s at $1200.00 and the Treasurer was allowed not to exceed 
$500.00 for clerical expenses. 

7. The sum of $500.00 was authorized to be spent by the Leg- 
islative Committee to promote the passage of the Lobeck bill, a 
measure pending in Congress that provided for increased pay for 
employees of the Bureau of Animal Industry. 

8. It was ‘decided that $2.50 of dues should be set aside for 
the Journal Fund from each member and that $3.00 should be the 
price of subscriptions from non-members. 
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9. It having been found impractical to change the fiscal 
year to January Ist, the Secretary was authorized to retain the 
old, beginning September Ist, until the by-laws could be changed 
legally by the association. 

Tue New Constitution AND By-Laws. As the weak points, 
harmfulness and omissions of such a document can only be deter- 
mined by experiment, the wisdom of summarily accepting the re- 
port of the Committee on Revision at Detroit can hardly be ques- 
tioned. No matter how much its provisions would have been dis- 
cussed there would still have been mistakes to reckon with after it 
had been in operation. It was accepted with this understanding 
and since changes are in order I beg to submit for your considera- 
tion those which seem essential from the viewpoint of this office and 
which particularly have a bearing upon the secretarial duties: 


1. An additional district should be made up of the states of 
Ohio, Indiana, Illinois, Michigan and Wisconsin. 

2. The figures 1914-1915 in article 2, section 5 should be made 
to read 1915-1916, as these figures disqualify all of the graduates 
of 1917, an effect I do not believe was intended by the committee. 
If so intended it is manifestly unfair and should be changed. If 
it is decided that ihis was the intent then the Executive Board 
must scan the applicants of this year for the names of these un- 
fortunate men. 

3. A membership certificate with a title concession should be 
given to all the members of three years standing. A charge to de- 
fray the expense of printing, signing and distribution might be 
made. No certificates should be delivered except on the recom- 
mendation of local associations accredited by the association. 

4. The matter of issuing Fellowship certificates to men who 
have retired from professional activities and a time of life when 
such honors are no longer helpful nor inspiring should be careful- 
ly discussed, and if thought prudent younger members for eight 
or ten years thus honored. 

5. The President should be empowered to send, at the expense 
of the association, teachers, clinicians or lecturers to meetings of 
local associations on their request. 
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Bank Deposits 
1916 
Sept. 25 ...........$ 1483.35 Secy’s Salary 11 mos.. .$1100.00 
2 146.00 Dr. Haring .......... 1949.45 
Oct. 1018.50 Committee Expenses .. 806.98 
844.95 Treasurer’s Expenses.. 149.94 
i 2 218.00 State Sec’s. Expenses.. 171.88 
Re 693.00 Appropriations ....... 313.61 
168.00 Office Supplies ........ 395.16 
Bookkeeper .......... 520.00 
1917 Extra Clerical Help... 34.70 
130.15 Travelling Expenses . 34.15 
148.00 Dues returned ........ 10.00 
162.00 Incidental expenses.... 100.92 
275.00 
285.30 
446.00 
440.00 
385.00 
605.10 
133.00 
318.00 
323.00 
543.00 
447.00 
1832.00 
$13890.00 
Respecafully, 


CORRECTION, 


L. A. MERILLAT, Secy. 


The article appearing in the February 1917 


number on ‘‘So-Called Staggers in Horses by the Ingestion of Pterts 
aquilina the Common Bracken’’, the name of E. A. Bruce should 


have appeared as joint author with S. Hadwen. 


The name of Dr. 


Bruce was also omitted, through inadvertence, from the author’s 
jndex in connection with the article on Anaphylaxis in Cattle and 
Sheep, etc., which appeared in the April 1917 number. 
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REPORT OF TREASURER 


Receipts From AvucGust 2, 1916 to August 6, 1917 


1916 
Balance in bank as per last report............+-eee+-00+ $1,349.06 
Aug. 8, Received from L. A. Merillat, Secretary...............+. 1,231.55 
Sept. 27, Received from L. A. Merillat, Seeretary................- 1,433.35 
Oct. 2, Received from L. A. Merillat, Secretary................. 144,00 
Oct. 9, Received from L. A. Merillat, Secretary...............-- 1,018.50 
Oct. 16, Received from L. A. Merillat, Secretary.............-.-. 844.95 
Oct. 30, Received from L. A. Merillat, Secretary................. 975.60 
Nov. 6, Received from L. A. Merillat, Secretary................. 218.00 
Nov. 24, Received from L. A. Merillat, Secretary................. 693.00 
Dee. 5, Received from L. A. Merillat, Secretary...............-. 168.00 
Dee. 26, Received from L. A. Merillat, Secretary.............-.... 322.40 
1917 
Jan. 4, Received from L. A. Merillat, Secretary................- 68.50 
Jan. 11, Received from L. A. Merillat, Seeretary...............-- 65.15 
Jan. 20, Received from L. A. Merillat, Seeretary...............+. 74.00 
Jan. 29, Received from L. A. Merillat, Secretary................. 81.00 
Feb. 8, Received from L. A. Merillat, Secretary................. 68.00 
Feb. 17, Received from L. A. Merillat, Secretary................- 97.50 
Feb. 23, Received from L. A. Merillat, Secretary................. 215.00 
March 5, Received from L. A. Merillat, Secretary...............-. 137.50 
March 20, Received from L. A. Merillat, Seeretary................- 142.65 
April 3, Reeeived from L. A. Merillat, Secretary................. 223.00 
April 13, Received from L. A. Merillat, Secretary................. 220.00 
May’ 3, Received from L. A. Merillat, Secretary...............-. 187.00 
Mag 3, im 5.50 
May 31, Received from L. A. Merillat, Secretary................. 302.55 
June 13, Received from L. A. Merillat, Secretary...............-- 174.00 
June 14, Received from L. A. Merillat, Secretary..............+... 66.50 
June 18, Cash received for check returned June 9, 1917........... 5.00 
July 2, Received from L. A. Merillat, Secretary................- 161.50 
July 19, Received from L. A. Merillat, Secretary...............-- 360.00 
Aug. 4, Received from L. A. Merillat, Secretary................- 271.50 
Aug. 6, Received from L. A. Merillat, Secretary................. 223.50 
Interest received from bank............05eeeeeeeeeeees 37.05 
Total 9,330.68 
DISBURSEMENTS FROM JULY 22, 1916 To JuLY 23, 1917 
1916 
July 22, Leterer, Street and Zeus, circulars and application blanks.$ 68.00 
July 22, William G. Gregory, refund journal subseription......... 3.00 
Aug. 2, Dr. R. Donaldson, refund journal subseription............ 3.00 
Aug. 10, Henry B. Wescott, expense and postage as Resident Secre- 
Aug. 10, Dr. E. A. Cahill, expense as Resident Secretary, Boston, 
Aug. 10, Dr. J. R. Fuller, expense and postage as Resident Secre- 
Aug. 10, Dr. J. A. Woleott, expense as Resident Secretary, Madison, ‘ 
Aug. 10, Dr. A. C, Farmer, expense as Resident Secretary, Berlin, 
1.50 
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Dr. J. A. Jervis, expense as Resident Secretary, Vancouver, 
A. J. Tupa, stenographer for Tubercular Commission. .... 
Dr. A. T. Gilyard, expense as Resident Secretary, Water- 
Dr. H. C. Simpson, ” postage and telegrams as Resident Sec- 
retary, Demison, 
The Multigraph Letter Co., Multigraphing, ete........... 
Dr. J. H. Burt, expense as Resident Secretary, Manhattan, 
Dr. Geo. E. Hilton, expense as Resident Secretary, Ottawa, 
Dr. J. F. MeKenna, expense as Resident Secretary, Fresno, 
Dr. H. Preston Hoskins, expense as Resident Secretary, St. 
Dr. C. P. Fitch, expense as Resident Secretary, Ithaca, 
Dr. O. M. Norton, expense as Resident Secretary, Greenville, 
Dr. Robt. Graham, expense as Resident Secretary, Lexing- 
Charles P. Mac "Lafferty, 8000 letter heads............... 
Lederer, Street & Zeus, notices and cireulars............ 
Dr. W. W. Webb, expense as Resident Secretary, Auburn, 
Agents of the University of California, services of stenog- 
rapher, Division of Veterinary Science................-. 
Mrs. C. M. Wiggs, clerical services, ............+.-++++- 
Dr. O. W. Kerr, refund journal subseription............. 
Dr. E. E. Craig, refund journal subscription............. 
Dr. C. M. Haring, expense, ete., as Secretary, April 10 to 
Dr. N. 8. Mayo, expense, postage as Secretary, Committee 
on Intelligence and 
Dr. A. T. Sigler, expense as Resident Secretary, Indiana. . 
Bertram D. Conley, cash advanced reporting Detroit meeting 
Dr. J. N. Frost, expense as Librarian.................. 
Dr. L. A. Merillat, expense as Resident Secretary, Illinois. . 
Dr. T. F. Krey, Seeretary, local Committee on Arrangements 
for rent of Board of Commerce Auditorium, Detriot, Mich. 


, Hollis, Tilton & Porte, auditing books of Treasurer and 


Clement Relnhofer, membership fee of rejected application 
less subseription price of 
Oliver D. Chidester, membership fee of rejected application 
subscription price of 
George I, Rhea, membership fee of rejected application less 
subscription price of 
Braxton M. Weston, membership fee of rejected application 
less subscription price of 
Hudson Chadwick, membership fee of rejected application 
less subseription price of 
Dr. W. Horace Hoskins, expense, Salmon Memorial Fund. . 
Upton Harrison Stuart, membership fee of rejected appli- 


cation less subscription price of journmal................- 
Dr. J. H. Blattenberg, expense as member of Committee on 


Dr. P. A. Fish, expense as member of Committee on Reor- 


1.32 
11.00 


1.64 


15.00 
90.29 


2.00 
7.64 
10.00 
8.29 
4.90 
2.12 
1.52 
43.90 
9° 3.2 95 ix 
4.00 
42.50 
25.00 
3.00 
3.00 
424,21 
7.71 
3.00 
75.00 
60.43 
13.50 
35.00 
50.00 
7.00 
7.00 
7.00 
7.00 


7.00 
50.07 


7.00 
12.50 


Aug. 10, 
Aug. 10, 
Aug. 10, 
; Aug. 10, 
hs Aug. 10, 
Aug. 10, 
Aug. 10, 
Aug. 10, 
Aug. 10, 
Aug. 10, 
Sel Aug. 10, 
i Aug. 10, 
Aug. 10, 
Aug. 10, 
Aug. 10, 
Aug. 10, 
Aug. 10, 
ae Aug. 10, 
Bes Aug. 14, 
: Aug. 14, 
Aug. 19, 
Aug. 23, 
ii Aug. 23, 
Aug. 25, 
ae Au. 
Sept. 8, 
Sept. 8, 
Sept. 8, 
Sept. 8, 
Sept. 8, 
Sept. 8, 
Sept. 8, 
Sept. 8, 
15.50 
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Sept. 8, Dr. M. H. Reynolds, expense as member of Committee on 
Sept. 8, Dr. Tait Butler, expense as member of Committee on Reor- 
Sept 11, Dr. L. A. Merillat, expense in connection with section on 
Sept. 11, Dr. Harry 8. Gamble, expense as Resident Secretary, D. C. 52 
Sept. 11, Dr. W. G. Chrisman, expense as Resident Secretary, 
Sept. 11, Dr. C. A. Cary, expense as member of Committee on Reor- 
Sept. 11, Dr. W. Austin Ewalt, expense as Resident Secretary, Mich. 20.00 
Sept. 11, Dr. C. A. Cary, additional expense as member of Committee 
Sept. 11, Dr. C. A. Cary, bill dated March 3, 1916, stamps used by 
Committee on Reorganization and stenographie services. . . 12.99 
Sept. 11, Dr. M. H. Reynolds, bills incurred at Detroit for steno- 
graphic work in connection with International Tuberculosis 
1.45 
Sept. 25, Lederer, Street & Zeus, wrappers and twine...........:.. 2.50 
Sept. 25, Dr. 8. Sisson, expense as Resident Secretary, Ohio........ 2.88 
Sept. 25, Dr. F. H. Schneider, expense of Treasurer’s office including 
Hosbach-Mossis’ stenographer, printing report, telegrams 
Sept. 25, Multigraph Letter Co., printing and addressing letters... . . 13.54 
Sept. 25, Dr. A. Eichhorn, postage and stenographie work required 
on Committee on Glanders and Journal................- 12.76 
Sept. 29, Dr. P. A. Fish, salary as Editor of journal, August...... 100.00 
Sept. 29, Dr. P. A. Fish, salary as Editor of journal, September... . 100.00 
Oct. 4, Robert W. Ellis— 
$500.00 
Interest on note paid, July 1, 1916............... 22.50 
Six months unpaid interest on note paid April 1,1916 15.00 
Interest on note due October 1, 1916............. 30.00 
567.50 
Oct. 7, Dr. W. Horace Hoskins, one-third total appropriation of 
$300.00 for Salmon Memorial............+..-e+eeeeeees 100.00 
Oct 7, Dr. C. M. Haring, expense of Secretary’s office........... 388.72 
Oct. 11, Marshall-Jackson Co., stationery............+.00ee0-005 216.40 
Oct. 11, Dr. L. A. Merillat, expense as Secretary, September....... 109.60 
Oct. 11, Cheeks not properly endorsed, Anderson, Indiana, Canadian 
Oct. 14, Dr. P. A. Fish, estimated expense of journal office, October 300.00 
Oct. 16, Dr. P. A. Fish, money advanced for cablegram sent to Dr. 
Oct. 22, Ethel Dunn, salary as Assistant Secretary, hired by Dr. 
Haring at Detriot, 5 days at $5.00. 25.00 
Oct. 25, Dr. 8S. H. Howard, refund of application fee, application 
lost and not acted upon at annual meeting.............. 10.00 
Oct. 25, Daniels and Company, printing 100 membership cards... . 6.25 
Oct. 25, Harless & Co., premium on bond of Dr. L. A. Merillat, Sec- 
Oct. 25, M. M. Rothschild, mailing, stamping, printing, addressing 
and inserting enclosures of letters incident to nomination of 
candidates for office of district members of Executive Board 50.70 
Nov 6, United States Fidelity and Guarantee Co., premium on 
bond of F. H. Schneider, Treasurer...............++++++ 2.50 
Nov. 6, Keir Letter Co., writing and addressing letters........... 5.25 
Nov. 6, Dr. P. A. Fish, salary as Editor of journal, October...... 100.00 
Nov. 6, Dr. L. A. Merillat, expense of Secretary’s office, October. . 95.48 
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Nov. 6, Dr. C. M. Haring, balance of salary and incidentals...... 
Nov. 14, George Donaldson, balance due for stenographiec work at 


Nov. 20, Dr. P. A. Fish, expense of journal office, November, 1916. 

Dee. 16, Dr. P. A. Fish, unpaid salary for September and October 
and salary for November ............-.-+-eeseeseeeeees 

Dec. 16, Dr. L. A. Merillat, expense of Secretary’s office, November 


Dee. 16, M. H. Reynolds, typewriting 
Dee. 16, Dr. P. A. Fish, expenses incurred attending meeting of Ex- 
Dee. 16, Wm. Whitford, reporting and transcribing Executive Board 


Dee. 26, Journal Fund of American Veterinary Medical Association 
Dee. 26, F. H. Schneider, expenses incurred while attending meeting 
of Executive Board and clerical expenses for September, 


October and November 

1917 
Jan. 1, Dr. L. A. Merillat, salary as Secretary, September and Oc- 
tober, 1916 ......... 
Jan , Magnus, Flaws and Co., letter heads and envelopes....... 


Jan. 2, Dr. D. MeCuaig, duty on stationery of Provincial Secretary 
Jan. 11, British Foreign Exchange..............ccccsccccccvers 
Jan. 12, Dr. L. A. Merillat, expense as Secretary, December, 1916. 
Jan. 12, Dr. 8. J. Walkley, incidental expenses incurred in the legis- 
lative campaign in behalf of the Lobeck Bill............ 
Jan. 29, Journal Fund, to correct error in not dividing deposit of 
Feb. 9, Dr. L. A. Merillat, salary and expenses as Secretary, No- 
vember and December, 1916 .............cceseccescees 
Feb. 9, American Multigraph Sales Co., second and third install- 
Feb. 17, Dr. 8. J. Walkley, expenses incurred in furnishing informa- 
tion to members of Congress regarding the Lobeck Bill. 
Feb. 24, F. H. Schneider, office expense as Treasurer during Decem- 
ber, 1916 and January, 1917............e-seeeeceeecees 
March 5, Dr. 8. H. Ward, expenses incurred as chairman of the Com- 
mittee of Intelligence and Education.................+... 
March 5, Dr. N. 8. Mayo, expense incurred as member of Committee 
of Intelligence and 
March 8, Dr. 8. J. Walkley, expense incurred in furnishing informa- 
tion to members of Congress regarding the Lobeck Bill... . 
March 12, Dr. L. A. Merillat, salary and — as Secretary for 
March 26, American Multigraph Sales Co., third installment on multi- 
March 26, Dr. G. A. Roberts, expenses incurred investigating Ala- 
bama Polytechnic Institute for the Committee on Intelli- 
monce and Feducation 
April 6, Dr. George H. Hart, expenses incurred as a member of the 
Committee on Intelligence and Edueation................ 
April 6, Dr. L. A. Merillat, salary and expense as Secretary for 
April 10, Dr. W. J. Stewart, expense incurred in inspecting San 
Francisco Veterinary College for the Committee on Intelli- 
mence and Education 
April 14, American Multigraph Sales Co., fourth instaliment on 


101.15 


196.65 
400.00 


175.00 
118.30 
41.23 
198.00 
1,050.15 
129.54 


200.00 
125.00 
10.00 
1.28 
13 
75.95 
83.67 
161.20 
266.45 
30.74 
73.88 
44.79 
99.92 
49.64 . 
69.48 
174.80 
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April 14, Dr. 8. J. Walkley, incidental expenses incurred in furnish- 

ing information to members of Congress regarding the Lo- 

beck Bill, Hitchcock Bill, Lewis Bill and Lobeck House 

April 14, Dr. N. 8. Mayo, expenses incurred inspecting Veterinary 

College for the Committee on Intelligence and Education. . 72.85 
April 14, Norton Printing Co., printing 500 copies of report of the 


April 16, F. H. Sehneider, office expense as Treasurer during Febru- 

April 24, Mrs. J. H. Claus, remembrance, funeral of Otto G. Noack. 10.00 


April 24, Dr. Louis A. Klein, expenses incurred inspecting U. 8. 
College of Veterinary Surgeons and the George Washing- 


ton University Veterinary College...................-0-: 13.10 
May 16, Dr. L. A. Merillat, salary and expense as Secretary for 

May 22, Marshall-Jackson Oo., printing and office supplies........ 40.00 
May 22, American Multigraph Sales Co., fifth installment on multi- 

June 7, Dr. L. A. Merillat, salary and office expenses as Secretary 

June 26, Dr. N. 8. Mayo, expense incurred attending meeting of the 

June 26, Ameriéan Multigraph Sales Co., sixth installment on multi- 

June 26, American Journal of Veterinary Medicine advertising... . 25.00 
June 26, Dr. R. C. Moore, expenses incurred as a member of Com- 

mittee on Intelligence and Edueation ................... 103.45 
June 26, The Modern Press, printing.................sceeeeeees 19.65 
June 26, Marshall-Jackson Co., printing .............s.seeeeeees 14,25 


July 23, Dr. L. A. Merillat, salary and expense as Secretary, June. 188.13 
July 23, American Multigraph Sales Co., seventh installment on 


17.44 
July 23, 8. J. Walkley, expenses incurred in promoting the Lobeck 

July 23, F. H. Schneider, office expense as Treasurer, April, May and 

April 16, Check returned from bank ............-.66.0eceeeeeeee 5.00 

NOTE 


The following checks not returned from bank: 


Ang. 7, Dr. L. A. Merillat, salary and expenses as Secretary, July.. $271.65 
Aug. 7, Stickney and Montague, addressograph and equipment... . 135.26 


JOURNAL FUND OF THE AMERICAN VETERINARY MEDICAL ASSOCIATION 
RECEIPTS FROM DECEMBER 26, 1916 To AuGusT 6, 1917 


1916 
Dee. 26, Money from Fund of American Veterinary Medical Asso- 
Dee. 28, Money received from Dr. P. A. Fish..............+0000. 900.00 
1917 
Jan. 4, Deposit check from Dr. P. A. Fish..............cssceees 293.89 


Jan. 4, Deposit half from American Veterinary Medical Associa- 
tion, money received from Mr. Merillat, January 4, 1917.. 68.50 
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April 3, Deposit from Fund of American Veterinary Medical Asso- 

April 6, Deposit March receipts from Dr. P. A. Fish............. 685.29 
April 13, Deposit from Fund of American Veterinary Medical Asso- 

May 3, Deposit from Fund of American Veterinary Medical Asso- 

187.00 
May 4, Check received from Dr. P. A. Fish for deposit.......... 659.53 
May 31, Deposit from Fund of American Veterinary Medical Asso- 

June 6, Deposit received from Dr. P. A. Fish, Editor of journal. . 342.95 
June 13, Deposit received from Fund of American Veterinary Medi- 

June 14, Deposit received from Fund of American Veterinary Medi- 

July 1, Deposit from Fund of American Veterinary Medical Asso- 

July 11, Deposit from money received from Dr. P. A. Fish........ 504.47 
July 19, Deposit half from Fund of American Veterinary Medical 

Total expenditures to August 7, 1917.................4.. 7,697.99 

EXPENDITURES FROM DECEMBER 28, 1916 TO AUGUST 7, 1917 

1916 
Dee. 28, Norton Printing Co.— 
Printing 3400 journals for December............. $535.20 
Reprints for October and postage as per attached 
Printing cards and advertising contracts and in- 
serting journals for mail.................... 13.80 
—— $579.99 
Dee. 28, Ithaca Realty Co., premium on bond for P. A. Fish...... 7.50 
1917 
Jan. 2, Dr. P. A. Fish, petty cash for administration of journal 

of American Veterinary Medical Association............ 500.00 
Jan. 2, F. H. Sehneider, pay for office expenses for September, 

October, November and December....................-. 83.32 
Jan. 12, F. H. Schneider, bill for letter files and index book pur- 

chased from Yeo and 4.35 
Jan. 12, A. P. Fish, salary for December, 1916.................. 50.00 
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Jan. 12, Norton Printing Co., printing 3400 extra edition journals, 
A. V. M. Assn., December 15, 1916. Reprints regular 
December issue. 10,000 envelopes for journal. Insert for 


Jan. 12, Dr. P. A. Fish, salary as Editor, December, 1916......... 125.00 
Jan. 29, Norton Printing Co., printing January number of journal, 

inserting and mailing journals................+eeeeeees 396.35 
Feb. 12, A. P. Fish, clerical work for January, 1917.............. 50.00 
Feb. 12, F. H. Schneider, one-half salary for January, 1917....... 20.83 
Feb. 12, Dr. P. A. Fish, salary January 1 to January 31, 1917..... 125.00 
Feb. 17, Norton Printing Co., 3400 copies of journal, A. V. M. Assn. 

for February, reprints, inserting and mailing............ 559.36 
March 8, Dr. P. A. Fish, salary as Editor for February........... 125.00 
March 8, A. P. Fish, salary for February.............-.scceeee. 50.00 
March 12, F. H. Schneider, one-half February salary...... Capevoese 20.83 
March 14, Norton Printing Co., March issue of journal............ 664.47 
April 7, Dr. P. A. Fish, salary as Editor for March.............. 125.00 
Apel A. BP. Fick, for 50.00 
April 7, F. H. Schneider, salary for March.............eesesee0. 20.83 


April 14, Norton Printing Co., 3200 copies of journal of A. V. M. 
Assn. for April, inserting for mail less 200 copies, reprints 


May 1, F. H. Schneider, salary for 20.83 
May 1, P. A. Fish, salary as Editor for April.................. 125.00 
May i, A. P. Figh, aalary for April. 50.00 
May 12, Norton Printing Co., May issue of journal.............. 615.00 
June 7, Dr. P. A. Fish, salary as Editor for May................ 125.00 
June 7, F. H. Schneider, salary for May.............cseseeeeees 20.83 
June 21, Norton Printing Co., 3200 copies June number, inserting 

June 26, Dr. P. A. Fish, for petty cash fund.................0. 438.22 
July 11, Dr. P. A. Fish, salary as Editor for June................ 125.00 
July 11, F. H. Schneider, salary for June.............0-eeee0e: 20.83 
July 26, Norton Printing Co., printing July number, reprints and 

Total expenditures to August 7, 1917..............00-- $7,597.99 

NOTE 
The following checks have been issued not returned from bank: 

Aug. 7, A. P. Fish, salary, July........s.ceccccccccccsccvcesecs 50.00 
Aug. 7, Dr. P. A. Fish, salary, July, as Editor.................. 125.00 
Aug. 7, F. H. Schneider, salary, July.............-.seescoecoees 20.83 


Dr. F. H. Schneider, Treasurer, 

Philadelphia, Pa. 

Dear Sir: 

The following is a report of the condition of the accounts of the Ameri- 
ean Veterinary Medical Association and Journal Fund of the American Veteri- 
nary Medical Association, as of August 8, 1917: 

American Veterinary Medica! Association, balance.............. $2268.35 


Journal Fund of the American Veterinary Medical Association, 
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Assuring you of our willingness to be of service to you, we remain, 
Yours respectfully. 
J. F. BAUDER, Cashier, 
Tenth National Bank 
Broad and Columbia Avenue 
Philadelphia. 
NOTE 


From August 1, 1916 to December 31, 1916 the expenses of the Journal 
were paid by the editor, and the following summarized report is appended to 


supplement that of the treasurer: 
P. A. FISH, Editor. 


Receipts Aucust 1 TO DECEMBER 31, 1916 


Subseriptions, advertisements, etc... ........ 2,335.50 

$3,846.07 

EXPENDITURES AUGUST 1 TO DECEMBER 31, 1916 

Printing Journals, miscellaneous, $2,652.18 

$3,846.07 


MEMBERS IN ATTENDANCE AT THE KANSAS CITY MEETING OF 
THE AMERICAN VETERINARY MEDICAL ASSOCIATION 


Alabama—Cary, C. A.; Endsley, W. L.; Meadors, W. H.; Sugg, R. 8.; 
Webb, W. W.; Wilson, H. C. 

Arkansas—Boxmeyer, R. E.; Davis, W. L.; Gow, R. M.; Knowles, V. W.; 
Meixel, E. J.; Noffsinger, C. H.; Puckett, Hugh; Stanford, J. F.; Wight, 
A. E. 

California—Archibald, R. A.; Cady, B. J.; Haring, C. M.; Sorensen, A. I.; 
Traum, J.; Tyler, John L. 

Colorado—Glover, Geo. H.; Lamb, Chas. G.; Morgan, O. B.; Newson, I. E.; 
Savage, A. J.; Schumacher, Wm. 

District of Columbia—Kiernan, J. A.; Miller, A. W.; Mohler, J. R.; 
Ward, A. R.; White, T. P. 

Georgia—Scott, W. A. 

Illinois—Abercrombie, H. E.; Adams, Franklin; Aulgar, H. W.; Baker, 
A. H.; Bennett, S. E.; Bott, A. E.; Brownlee, W. F.; Campbell, D. M.; Eagle, 
R. F.; Foster, T. J.; Frazer, Chas.; Glendenning, C. G.; Hernsheim, J. T.; 
Hollister, L. W.; Hughes, Joseph; Johnson, H. R.; Keehn, W. G.; Kempf, 8.; 
Kineaid, A. R.; Kroener, C. O.; Lichty, W. W.; MeKillip, Geo. B.; Mair, 
A. M.; Marks, D.; Mayo, N. 8.; Merillat, L. A.; Michael, W. R.; Morgan, 
W. J.; Nattress, J. T.; Nesbitt, R. E.; Parker, E. B.; Peters, A. T.; Pottle, 
G. L.; Quitman, E. L.; Rasmussen, J. C.; Sehwarze, H. R.; Schultz, H. C.; 
Sisk, D. E.; Smith, A. W.; Taylor, C. H.; White, C. A.; Zell, C. A. 

Indiana—Armour, Wm. J.; Bolser, F. A.; Brown, F. H.; Cooper, Edw.; 
Craig, W. B.; Julien, R. C.; Kannal, H. J.; Kigin, L. C.; Nelson, A. F.; New- 
gent, O. C.; Northrup, L. E.; Olson, L. E.; Ramsey, 8. V.; Reardon, John D.; 
Roberts, G. H.; Sharp, C. E.; Sigler, T. A. 


Mea 
108 
+ 
5 
; 
By 
‘ 


AMERICAN VETERINARY MEDICAL ASSOCIATION 


Iowa—Asquith, W. L.; Baxter, C. E.; Bell, H. W.; Bemis, H. E.; Berg- 
man, H. D.; Betts, R. S8.; Bossenberger, W. P.; Brashier, E. 8.; Bronson, W. 
W.; Byerrum, R. O.; Carson, Geo. M.; Drown, F. A.; Ellis, P. L.; Frank, J. 
i.; Freed, O. F.; Garrett, 8. B.; Gibson, J. I.; Graham, L. B.; Griffith, J. W.; 
Grossman, J. D.; Guard, W. F.; Himmelberger, L. R.; Hazlet, 8. K.; Jessen, 
J. A.; Johnson, G. A.; Juhl, C. E.; Koen, J. 8.; Kulp, A. I.; Leith, T. 8.; 
Liehty, J. M.; Likely, C. W.; Lowes, G.; Lovesee, R. G.; Lueth, J. A.; 
MecElyea, L. W.; MeFarland, C. M.; MeIntire, H. A.; Middleton, A. C.; 
Murphey, H. 8.; Nelson, N. L.; Oldaker, C. B.; Readhead, W.; Repp, N. M.; 
Rice, C. D.; Robinson, V. J.; Schoenenberger, J. G.; Seott, C. J.; Sevenster, 
John; Shipley, T. A.; Simpson, Hal C.; Stewart, H. L.; Stouder, K. W.; 
Stange, C. H.; Teague, B. B.; Thomson, J. F.; Treman, H. B.; Wall, R. D.; 
Williams, Geo. M.; Willey, L. E.; Wood, A. L. 

Kansas—Bassler, C. E.; Blanchard, G. I.; Bronson, R. A.; Burdett, C. 
H.; Burnes, A. H.; Burt, J. H.; Case, T. A.; Conrad, B. A.; Corcoran, M.; 
Crawford, B. C.; Dykstra, R. R.; Eagle, W. N.; Elder, Cecil; Fleming, Jas.; 
Gale, H. C.; Galley, F. W.; Gish, A. H.; Goss, L. W.; Hemphill, J. F.; 
Howell, L. A.; Imes, M.; Jungerman, G. F.; Kern, C. B.; Kinsley, C. C.; 
Kubin, E.; Kushner, A.; MeCoy, J. E.; Makins, E. Jr.; Meyers, J. W.; 
MeMurdo, C. D.; Murphy, B. W.; Mydland, G. H.; Potter, G. M.; Pyle, Chas. 
A.; Richards, L. T.; Richards, W. H.; Saunders, Chas.; Servatius, J. N.; 
Sihler, C. J.; Songer, L. C.; Thomas, J. F.; Truax, B. W.; Whiting, A. 
Homer; Wiseman, W.; Zecha, J. R. 

Kentucky—Chisler, O. 8.; Graham, R.; Miller, C. A.; Mussellman, 8. F.; 
Purdy, M. A.; Schneider, F. O.; Thompson, L. E. 

Louisiana—Dushong, J. P.; Dalrymple, W. H.; Douglass, F. J.; Drexler, 
J. L.; Kendrick, A. D.; Moore, Hamlet. 

Maine—Robinson, W. H. 

Maryland—Jarman, G. A. 

Massachusetts—Cahill, E. A.; Hennessey, W. J.; Peirce, H. W.; Win- 
chester, J. F. 

Michigan—Brenton, 8.; Brown, 8.; Dunphy, G. W.; Giltner, W.; Hall, 
Maurice C.; Hallman, E. T.; Hoskins, H. Preston; Krey, T. F.; MeGuire, 
C. 8.; States, H. E.; Wurm, J. E. 

Minnesota—Beebe, W. L.; Brimhall, 8. D.; Cotton, C. E.; Donaldson, 
R. R.; Elmer, J. H.; Fitch, C. P.; Kartrude, E. H.; Leech, G. Ed.; Lyon, 
H. C.; MeMillen, J. E.; Nelson, C. A.; Ward, 8. H. 

Mississippi—Beaver, J. A.; Gates, W. L.; Lewis, James; Ranck, E. M. 

Missouri—Anderson, M. O.; Bourne, R. F.; Brainerd, E.; Brown, F. F.; 
Brown, Lyman D.; Butin, G. E.; Byrd, A.; Caldwell, F. W.; Carver, H. C.; 
Coughlin, J. G.; Courtright, J. M.; Croll, F. B.; Davidson, F. B.; Dodson, 
H. F.; Eisenhower, J. M.; Folse, C. D.; Francis, A. H.; Glover, A. D.; Graham, 
G. G.; Graham, Ralph; Hichman, Thomas §8.; Holkenbrink, F. W.; Howells, 
Owen; Humphreys, J. C.; Jensen, H.; Kinsley, A. T.; LaCroix, J. V.; Lash, 
C. D.; Logan, E. A.; MeDaniel, J. 8.; MeIntyre, G. W.; Malcolm, A. F.; 
Martin, W. L.; Moore, R. C.; Morgan, 8. 8.; Munn, A. J.; Nelson, C. L.; 
Nicholas, G. B.; Norden, C. J.; Noyes, O. W.; Oesterhaus, J. H.; Patterson, 
E. J.; Peck, 8. A.; Ritter, P.; Rogers, B. R.; Shikles, E. A.; Silverford, 
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H. H.; Smith, L. C.; Smith, 8.; Stewart, S.; Stewart, S. L.; Treadway, C. R.; 
Tricket, A.; Walch, C. I.; Welch, W. B.; White, C. M.; White, T. E.; Will- 
young, L. E. 

Montana—Knowles, A. D.; Mitchell, J. F.; Mock, C. E. 

Nebraska—Anderson, J. 8.; Casper, A. M.; Cosford, 8. C.; Davidson, 
F. N.; Elliott, Chas.; Fisher, W. W.; Gain, J. H.; Gerber, J. N.; Granee, 
J. A.; Jones, W. F.; Juckniess, P.; Meenen, P. J.; Molgard, P. C.; Moore, 
B. A.; Neugebauer, E. J.; Newman, L. V.; Odell, Edwin; Perrin, Floyd; 
Peterson, E. D.; Prowett, H. L.; Salsbury, J. E.; Sandin, O.; Schaefer, G. L.; 
Schaefer, V.; Steel, E. R.; Turpen, I. C.; Weinman, J. E.; Wimsett, O. R. 

Nevada—Records, Edw. 

New Hampshire—-Edmunds, A. L.; Swail, C. E. 

New Jersey—Glennon, Jas. T.; Smith, Thos. E.; Steinbach, F. G.; Vliet, 
Geo. B. 

New York—Amling, Henry; Birch, R. R.; Chase, Chas. S8.; Cochran, 
David W.; DeVine, J. F.; Eichhorn, A.; Faust, Otto; Fish, P. A.; Frost, 
J. N.; Hagan, W. A.; Hayden, C. E.; Hoskins, W. H.; Knapp, G. A.; Kelly, 
W. H.; MeKellar, R. 8.; Moore, V. A.; Slawson, A.; Udall, D. H.; Webber, 
C. R.; Webber, L. R.; Williams, W. L.; Wills, J. G. 

North Carolina—Kaupp, B. F.; Roberts, G. A. 

North Dakota—Harris, E. D. 

Ohio—Anderson, F. E.; Axby, W. A.; Beechy, L. P.; Bernath, R. J.; 
Blattenberg, J. H.; Case, C. H.; Cook, P. M.; Cooley, A. 8.; Hilty, Reuben; 
Meyer, J. C.; Sheeran, H. D.; Shepard, E. H. 

Oklahoma—Anthony, C. H.; Ayers, H. Wood; Bowerman, R. W.; Eagle, 
John; Gerber, D. W.; Jimmerson, J. H.; Lowell, J. A.; Meads, F. F.; Moore, 
F. T. S.; Nanee, J. E.; Roseoe, H. A.; Shuler, W. P.; Vorba, J. M. 

Oregon—Simms, B. T. 

Pennsylwania—Althouse, E. P.; Cox, H. B.; Faivre, C. F.; Freed, B. M.; 
Hardenbergh, J. B.; Havner, H. H.; Hoskins, C. M.; Klein, Louis A.; Marshall, 
C. J.; Munee, T. E.; Reichel, J.; Schneider, F. H.; Stubbs, E. L.; Turner, 
H. W.; Wilson, I. D.; Wright, H. K. , 

Rhode Island—Armstrong, J. M. 

South Dakota—Christiansen, J. C.; Dinwoodie, John; Eagle, T. J.; Ed- 
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Wilbur, Bert Raymond, D.V.M..............00e00. P. O. Box 156, Sioux Falls 
TENNESSEE 
TEXAS 
Sorrel, F., DAV 1821 Macy St., Ft. Worth 
Middleton, Charles Calloway, D.V.M.......Remount No. 2, Fort Sam Houston 
ee 8th Cavalry, Fort Bliss 
Wiggs, Ernest M., Greenville 
909 Polk St., Amarillo 
UTAH 
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VERMONT 
Campbell, Wm., D.V.M.........0--+eeeeseereereecees Johnson, Lamoille Co. 
Hamilton, William Arthur, St. Johnsbury 
VIRGINIA 
Gillespie, Andrew.............. British Remount Commission, New Port News 
Hutton, A. G., D.V.M.......ccccccccccsccvevccces Lexington, Rockbridge Co. 
Mahaffey, JOB... Front Royal 
WASHINGTON 
Julbert, Robert W.... 220 Federal Bldg., Spokane 
Donaghue, Joseph A..... Ritzville 
Johnsen, Bernard, W. 808 Dalton Av., Spokane 
4533 14th Av. N. E., Seattle 
Yates, George Herbert, M.D.C............020eeeeeees 1322 Aloha St., Seattle 
WEST VIRGINIA 
Wiser, R. F. D. No. 1, Liberty 
Spongiors, B. M., Norfolk 
WISCONSIN 
304 Madison St., Watertown 
Boesewetter, Edward, D.V.S......... 711 Cedar St., West Bend, Washington Co. 
Box 141, Milton Junction 
Camp Robinson, 2nd Lieut. V. O. R. C., Sparta 
814 Superior Av., Tomah 
2821 Meinecke Av., Milwaukee 
WYOMING 
Martin, Harry Mathias, V.M.D.............. University of Wyoming, Laramie 
SUMMARY OF NEW MEMBERS 
21 Maryland .......... 2 
California .......... -3 Massachusetts ...... 4 Pennsylvania ...... 42 
Canal Zone ......... 1 Michigan .......... 12 South Dakota ....... 13 
ree 7 Minnesota .......... 30 Temnessee ......... 1 
District of Columbia 3 Mississippi ......... cs 3 
Georgia ..........- 1 Washington ........ 5 
2 New Jersey ........ 2 West Virginia ...... 9 
127 New Mexico ........ 3 Wisconsin ......... 11 
38 North Carolina ..... 3 — 
48 North Dakota ...... . 556 
11 Nova Scotia ........ 1 
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ASSOCIATION MEETINGS 
CONNECTICUT VETERINARY MEDICAL ASSOCIATION 


The summer meeting of the Connecticut Veterinary Medical 
Association was held at Lake Compounce in the Town of Bristol, 
Connecticut, on August eighth, 1917. 

Twenty-four members and eight visitors were present. The 
beautiful surroundings and the delicious dinner served by the 
management of the resort tended to make everyone happy and con- 
genial. The meeting was called to order at 3:00 P. M. in an open 
air theatre near the restaurant. 

In answer to a communication from the Pennsylvania State 
Veterinary Medical Association, it was voted that the Connecti- 
cut V. M. A. endorse Philadelphia for the 1918 meeting of the A. V. 
M. A. 

Following the business meeting, the President, G. W. Love- 
land, very ably acted as toastmaster. All of those upon whom Dr. 
Loveland called, responded with remarks, which, the discussions 
showed, to be very interesting to those present. 

The first speaker, Mr. H. O. Averil, ex-commissioner on Do- 
mestic Animals, for the State of Connecticut, dwelt at some length 
upon his pleasant past associations with the members of the C. V. 
M. A. and laid stress upon the importance of co-operation between 
the office of the Commissioner on Domestic Animals and the prac- 
tising veterinarians of the State. He spoke very highly of the pres- 
ent commissioner, Mr. James M. Whittlesey and said that he hoped 
the members would be as courteous to Mr. Whittlesey as they had 
been to him. 

Mr. Whittlesey was the next speaker. He said that he was 
pleased to meet so many of the reptesentative veterinarians of the 
State and that he hoped for their co-operation, advice and assist- 
‘ance. He said that in the work of eradication, which is the prin- 
cipal work of his office, he planned to employ the local practitioners 
as much as possible and to divide the work evenly among the repu- 
table men and asked the members to bear in mind that the State 
is entitled to everyone’s best service in these trying times. Rela- 
tive to an act regarding the disposal of condemned animals, Mr. 
Whittlesey said that the animal should not be condemned until it 
has been appraised, and that the State will allow between ten and 
twenty-five dollars for a clinical case of glanders, but will pay 
more for a reactor. He said that it is desirable, whenever pos- 
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sible, in condemning cattle for tuberculosis to delay killing until 
this may be done in slaughter houses, under inspection, so as to 
conserve food and save money for the State, in other cases the ani- 
mal may be sold to rendering companies and the amount thus re- 
ceived, paid to the owner and deducted from the amount to be paid 
by the comptroller. 

The next speaker, Dr. C. L. Colton, Deputy Commissioner on 
Domestic Animals, said that there cannot be any hard and fast 
ruling as to the amount to be paid for a glandered horse, but that 
much more tan be allowed for a reactor than for a clinical case. 
In relation to hog cholera work he said that the Commissioner 
controls all serum and virus in the State, as well as the administra- 
tion of the same, saying that there is a certain method of applying 
the serum and virus, which it is well for us to adhere to. Dr. Col- 
ton said that there are, at present, five or six practitioners in the 
State who have become expert in hog cholera work. He said, ‘‘If 
your clients have hogs which they wish to have treated, the State 
will furnish papers to be filled out and the State will send an ex- 
pert to demonstrate the work and you may do as much or as little 
as you like.’’ 

Dr. G. A. Knapp, of Millbrook, New York, spoke very inter- 
estingly of some practical experiences in unusual cases of glanders 
and tuberculosis, 

Dr. Ben. D. Pierce of Springfield, Mass., spoke of the hog chol- 
era work in Massachusetts, saying that all of the work is done by 
experts in the employ of the State and that the results are most 
gratifying. He said that it is his opinion that the work can be done 
much better in this way than by entrusting it to busy practitioners, 
it requires a great deal of time and thought and interferes with 
practice. 

Dr. Balcomb of Massachusetts in speaking of chronic distemper 
in dogs, said that he obtained wonderful results from auto-inocula- 
tion. He takes the clean pus from the eye, mixes it with sterile water 
and injects it hypodermically, 

The next meeting of the association will be held in Hartford 
on the first Tuesday in February, 1918. 

A. T. Giiyarp, See’y. 


. 
‘ 
. 


126 COMMUNICATIONS 


THE VERMONT VETERINARY MEDICAL ASSOCIATION 


The semi-annual meeting of the Vermont Veterinary Medical 
Association was held at St. Johnsbury, July 25th and 26th, 1917. 
The meeting was called to order by President Thomas. The rec- 
ords of the present meeting were read and approved, 

A new member, Chas. F. Hill, D.V.M., of Lancaster, N. H., 
was elected. 

Dr. C. E. Swail read two short papers, one on Purpura, and 
the other on Septie Arthritis in Foals. The papers were very in- 
teresting and an interesting discussion followed and many helpful 
ideas were brought forward. 

Dr. Guy N. Welch read an interesting paper on post partur- 
ient paresis, and some new features of this old infection in dairy 
cows was discussed. 

On the morning of the 26th a clinic was held and some of the 
major operations were performed. Dr. E. H. Bancroft performed 
the roaring operation on an eight year old bay gelding, in stand- 
ing position. 

Dr. O. E. Barr performed the roaring operation on a twelve 
year old gelding in the recumbent position. 

Several minor operations were performed, and the committee 
on local arrangements deserves credit for their work in getting so 
many interesting cases for the clinic. It was decided to hold the 
winter meeting at Burlington, Vt., January 16th and 17th, 1918. 

GEO. STEPHENS, Sec. and Treas. 


COMMUNICATIONS 


COMMENTS ON DR. JAMES LAW’S ARTICLE 
‘‘IvEMsS IN Recent History OF VETERINARY MEDICINE’’ 
Editor Journal of the American Veterinary Medical Association : 
Ithaca, N. Y. 

Dear Sir:—In this very interesting publication Dr. Law has 
attempted to review the more recent developments in the control of 
certain infectious diseases of animals. No doubt exceptions have 
been made to some of the statements contained in the article, since 
the methods suggested by Dr. Law are not by any means in accord 
with the views of the veterinary sanitarians of this country, as well 
as of others. It is not my intention to discuss the various features of 
his article, nor to enter into polemics on the various subjects taken 
up by Dr. Law; however. | cannot refrain from taking exception 
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to the gross misstatements which Dr. Law made relative to the sim- 
ultaneous treatment of anthrax, in which I have been erroneously 
quoted. 

On page 800 of the September issue of the Journal of the 
American Veterinary Medical Association, Dr. Law supposedly 
quoted from my work on ‘‘Experiments in Vaccinations against 
Anthrax’’, United States Department of Agriculture, Bulletin No. 
340, as follows: 

‘‘The simultaneous method is, as we have seen, but 
a makeshift. It is anything but a thorough, radical 
and permanent way of dealing with anthrax. In his 
recommendation of it, Dr. Eichhorn claims ‘very fav- 
orable results’ in many millions of animals treated by 
it. He, however, acknowledges that the product de- 
teriorates very rapidly when kept under usual con- 
ditions, and that ‘great losses have resulted from the 
application of inert vaccines’; that ‘it requires two 
handlings before immunization is established’; that 
the ‘losses from vaccination are not insignificant’; 
that ‘standardization is often defective’; that ‘its ap- 
plication in herds where the disease has already made 
its appearance is apt to induce the disease through 
the reduction of the resistance of the animal during 
the development of immunity’, ‘and should only be 
adopted in herds in which the disease has not yet ap- 
peared’.’’ 

It is regrettable that Dr. Law has erroneously misrepresented 
my statements which do not refer at all to the simultaneous method 
of treatment, but to the Pasteur method, and as a matter of fact 
throughout Dr. Law’s article it appears that he confuses the Pasteur 
method with the simultaneous treatment. 

The third paragraph, on page four of Bulletin No. 340 from 
which Dr. Law made the above quotation reads as follows: 

‘‘Other disadvantages of the Pasteur method which 
must be considered are, first, that it requires two hand- 
lings of the animals before immunity is established; 
second, that the losses from vaccinations are not insig- 
nificant; third, that its standardization is not carried 
out accurately ; and fourth, that its administration in 
herds where the disease has already made its appear- 
ance is liable to induce the disease, through the redue- 
tion of the resistance of the animal during the process 
of vaccination, and for this last reason it is best 
adapted for use only with herds in which the dis- 
ease has not yet appeared.”’ 

It is apparent that the statements which are quoted by Dr. 
fuaw are not in reference to the simultaneous method, but they 
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enumerate the disadvantages of the Pasteur method and surely 
that should have been noted by Dr. Law, especially since his high 
standing in the profession would naturally stamp his writings as 
accurate and reliable. 

All these statements in the quotations made by Dr. Law on 
the simultaneous treatment were mentioned in my article as the ‘ 
short-comings of the Pasteur method and as a result of these short- 
comings the experimental work with the simultaneous treatment 
was undertaken in order to determine whether it would be possible 
to develop a method by which a safer and more prompt immunity 
might be produced. 

The resulis obtained with the ‘‘simultaneous method’’, es- 
pecially if an ‘‘attenuated spore vaccine’’ is being used in conjunc- 
tion with the serum justify all the claims which have been made for 
this method of treatment, and the contentions of Dr. Law that the 
infection is being diffused by the vaccination is not in accord with 
the views of accepted authorities. 

Dr. Law no doubt is well aware of the fact that the attenu- 
ated anthrax organism whether in the vegetative or in the spore 
form does not readily regain its original virulence. In fact all 
those who have been engaged in this line of work realize the diffi- 
culty of regaining the virulence of an attenuated organism even 
with passage through animals. Thus, if a No. 2 vaccine once loses 
its virulence, its passage through mice even for many generations 
will almost invariably fail to bring back its pathogenicity for 
guinea pigs. This characteristic of the attenuated vaccine has been 
recognized by many investigators and among those are Ascoli and 
R. Koch. -The attenuated bacilli contained in the vaccine retain 
their cultural characteristics in the body of the vaccinated animal 
as well as their reduced virulence which cannot* be increased even 
if passed through test animals. 

If these findings of able investigators are given due credence 
the fears of Dr. Law of a continuous soil impregnation with an- 
thrax bacilli from vaccination ar unfounded, and furthermore 
from statistical data and personal observation, direct losses from 
vaccination with the simultaneous treatment are nil and this is to 
be consilered one of the great advantages of the simultaneous treat- 
ment over the double vaccination. 

I am very well pleased indeed that the exceptions which Dr. 
Law made were not directed against the value of the vaccination 
for prevention and controlling outbreaks of the disease, but were 
apparently made on account of his belief that following vaccina- 
tion the germs are being diffused in the soil and such contentions, 
for the reasons stated above, cannot hold good. 

With reference to Dr. Law’s method of preventive treatment 
of anthrax as recommended by him, it is to my mind not in accord 
with the more recent advances made in immunology. It appears a 
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crude and futile procedure to draw blood from an animal sick with 

anthrax, boil the same in water for one hour, then add boiled water 

to the same in order to ‘withdraw the soluble matter; strain it 

through cloth and inject the filtrate. From our advanced know- 

ledge in biological therapy it would be hard to conceive how it would 
‘ be possible by such a procedure to obtain an immunizing product. 
Those who are familiar with the pathogenesis of anthrax are well 
aware of the fact that blood of an infected animal ntay not con- 
tain the germs until very shortly before its death. If therefore, 
the blood is drawn from an animal in the last stages of the disease 
it will furnish a product which may be charged with organisms. 
If, on the other hand, it is taken from an animal just showing signs 
of the disease the blood would be more likely to be sterile. Yet the 
practitioner would have no means at his hand to determine the 
character of the blood which he is handling. 

Furthermore, Dr. Law claims that by this procedure a sterile 
product is injected which contains only enzymes, toxins, ete. The 
investigations on anthrax have proven that toxin production is 
rather doubtful in this disease, and furthermore, it would be re- 
markable that enzymes and toxins would withstand one hour’s 
boiling as recommended by Dr. Law. And last, but not least, 
while Dr. Law is emphatic in his stand against vaccination on ac- 
count of the danger of creating new centers of infections, he rec- 
ommends bleeding a sick animal, heating the blood and filtering 
it, which under conditions existing on a farm could not help but 
be a dangerous proceflure not only to other animals, but also to 
human beings. The production of any biological product used for 
the control of anthrax should be strictly limited to laboratories on 
account of the great danger of handling the infected material. 

I do not desire to discuss the sanitary side of the control of 
anthrax, but only intend to correct the erroneous statements of 
Dr. Law in justice to myself, and also I feel that a great wrong has 
been done to the pioneers of preventive medicine, especially Pas- 
teur, Koch, Metchinkoff, Lorenze, Kolle, Jenner and others who 
laid the foundation for the wonderful work of vaccine therapy 
which has proven a blessing to mankind as well as to beasts. 

A. Eicunorn, Pearl River, N. Y. 

CATTLE TICKS AND THE GERMAN SUBMARINES 
Editor Journal of the American Veterinary Medical Association : 

Ithaca, N. Y. 

Dear Sir :—The cattle tick is a friend of the German Kaiser, 
doing its bit to decrease our meat and milk supply. 

These cattle ticks reduce milk yields from 18% to 42%, and 
decrease the beef production by causing death or stunted growth 
of its victims. 

The German submarine is performing a like service for the 
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Kaiser, sinking supply ships that are carrying food to armies of 
the United States and her allies, thereby reducing the food supply. 

The United States Congress, now in session, has recently passed 
a law entitled ‘‘An Act to provide further for the national se- 
curity, and defense by encouraging the production, conserving the 
supply, and controlling the distribution of food products and fuel.”’ 

This law appropriates a sum of money for Tick Eradication 
in the interest of food production and conservation, thus making 
the getting rid of ticks a war measure. 

Every stock raiser, large and small, should assist in the work 
of eradicating this cattle pest, so that ourselves and the armies of 
our allies may be supplied with more milk and meat food products. 

J. B. Reipy, Inspector in Charge, 
Houston, Texas. 


NECROLOGY 


G. A. O’NEIL 
Dr. G. A. O'Neil died at his home at Savannah, N. Y., Sep- 
tember 18 at the age of seventy years. Dr. O’Neil had been a resi- 
dent of Savannah for the past twenty-five years. He is survived 
by three daughters and four sons. 


MISCELLANEOUS 


—Veterinarians will be welcome to the meeting and dinner of 
the Massachusetts V. M. A. at the Hotel Worthy, Springfield, Mass., 
Oct. 17. 

—Dr. J. G. Rutherford, Superintendent of Agriculture and Ani- 
mal Industry of the Department of Natural Resources of the Cana- 
dian Pacific Railway, has been elected president of the food com- 
mittee for Alberta, the purpose of which is to have as much food 
as possible available for the allied armies, civilian populations of 
Great Britain and its allies and the civilian population of Canada. 

—Dr. W. L. Hanson has resigned as Veterinary Inspector from 
the government service to engage in the practice of Veterinary 
Medicine at Greene, la. 

—The marriage of Anna K. Glock of Louisville, Ky. to Dr. 
Ernest Clayton Goodrich of St. Joseph, Mich. occurred August 21. 
The ‘‘latch string is out’’ to A. V. M. A. members at 418 State St., 
St. Joseph, Mich. 

—The marriage of Miss Esther Grace Lyon of Nickerson, Ne- 
braska, to Dr. William A. Hagan, has been announced. They will 
be ‘‘at home’’ after October 1, at Ithaca, N. Y. 

—Dr. E. A. Cahill has removed from Lowell to Wifchéster, Mass. 
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